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deanol acetamidobenzoate 


in the adjustment of 
School-Age 
Problem Children 


when intelligence is masked 
by behavior problems, in the 
absence of organic cause 


® Improves scholastic performance... 
® Lengthens attention span... 
® Improves social adaptability... 


® Decreases irritability 


Dosage 


75 mg. (3 tablets) in the morning is the recommended starting dose. 
After two weeks, or whenever satisfactory improvement has occurred, 
a reduced dose may maintain this improvement in some cases; how- 
ever, optimal response has been reported in most children on main- 
tenance doses ranging from 75 mg. (3 tablets) to 150 mg. (6 tablets) 
per day. 


Contraindications 


‘Deaner’ therapy is contraindicated only in grand mal epilepsy and 
in mixed epilepsy with a grand mal component. 


Deaner may be given with safety to patients with Rik er 


previous or current liver disease, Northridge, 


kidney disease, or infectious diseases. — 
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SIMPLIFIES, MAINTAINS CONTROL OF 
FUNCTIONAL UTERINE BLEEDING 


The reliable progestational activity of Enovid 
has been found highly valuable in controlling 
such uterine dysfunctions'-* as amenorrhea, 
menorrhagia and metrorrhagia. By stimulating 
and supporting the endometrium, Enovid es- 
tablishes the regular proliferative, secretory 
and, on withdrawal, menstrual phases of the 
uterine cycle. 


MENORRHAGIA OR METRORRHAGIA—Two 
10-mg. tablets of Enovid will usually sharply 
decrease or arrest profuse anovulatory bleed- 
ing? within twenty-four to forty-eight hours. 
The daily dosage of 20 mg. can frequently be 
reduced to 10 mg. after seven to ten days. 
Courses of treatment should be repeated from 
day 5 to day 25 of three consecutive cycles 
and then withdrawn to determine whether the 
menstrual cycle has returned to normal. 
Enovid (brand of norethynodrel with ethy- 
nylestradiol 3-metiy! ether) is supplied in un- 
coated, scored tablets of 10 mg. each. 


SEARLE « co. 


Research in the Service of Medicine 
CHICAGO 80, ILLINOIS 


1. Kistner, R. W.: Conservative Treatment of Endometriosis, 
Postgrad. Med. 24:505 (Nov.) 1958. 2. Southam, A. L.: Sym- 
posium on Enovid: Clinical Application of Enovid and Other 
Progestational Agents in Control of Menstrual Disorders, Chi- 
cago, Searle Research Laboratories, 1959, pp. 11-14. 3. Roland, 
M.: Effects of Norethynodrel on the Human Endometrium, Ann. 
Wew York Acad. Sc. 71:638 (July 30) 1958. 4. Kupperman, H. 
S., and Epstein, J. A.: A Symposium on 19-Nor Progestational 
Steroids: Gonadotropic-Inhibiting and Uterotropic Effects of 
Enovid, Chicago, Searle Research Laboratories, 1957, pp. 32- 
45. 5. Weinberg, C. H.: Symposium on Enovid: Enovid for Re- 
lief of Dysmenorrhea and Control of Dysfunctional Bleeding and 
Endometriosis, Chicago, Searle Research Laboratories, 1959, 
pp. 19-24. 6. Greenblatt, R. B.: Symposium on Enovid: Pro- 
gesterone and Progestins: Their Limitations and Comparative 
Values, Chicago, Searle Research Laboratories, 1959, pp. 4-10. 


Normal late secretory phase of the 
endometrium. By establishing such 
a progestational phase, Enovid be- 
comes highly useful in managing 
uterine dysfunctions. 
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decisive therapy in a delicate matter 


U of triclobisonium chloride CHLORIDE 


Unaetnal (cream 


wide-spectrum microbicide 
antitrichomonal - antibacterial - antimonilial 


provides potent microbicidal action in vaginal infections, 
including trichomoniasis, moniliasis and nonspecific vaginitis 


Effective—Cured or markedly improved—within 2-3 weeks—86 per cent of 250 patients with various 
types of vaginal infections." 

Broad spectrum—Pathogens included Trichomonas vaginalis, Candida albicans and Hemophilus 
vaginalis, as well as other gram-negative and gram-positive organisms.'* 

Safe—Closed-patch skin tests proved Triburon Chloride, the active ingredient of Triburon Vaginal 
Cream, “*. . . to be nonirritating . . . not sensitizing. . . .”3 

Nonstaining, odorless Triburon Vaginal Cream is also suited for use during preg;nancy, menstruation, 
for senile vaginitis with conjunctive therapy, for preoperative, postoperative and postpartum pro- 
phylaxis, after cauterization, conization, irradiation. 


Composition: Triburon Vaginal Cream contains 0.1% 
concentration of Triburon in a white, hydrophilic 
cream base. 


Dosage: One applicatorful of Triburon Vaginal Cream 
should be introduced into the vagina every night for 2 
weeks. If necessary, the course of therapy may be 
repeated. 


ROCHF LABORATORIES 


Caution: Triburon is virtually nonsensitizing and non- 
irritating but if evidence of sensitization occurs, use 
of the cream should be discontinued. 

Supplied: 3-ounce tubes with 18 disposable applicators. 
References: 1. J. J. McDonough and N. Mulla, to be pub- 
lished. 2. Reports on file, Roche Laboratories. 3. R. C. V. 
Robinson and L. E. Harmon, Antibiotics Annual 1958- 
1959, New York, Medical Encyclopedia, Inc., 1959. 


Division of Hoffmann-La Psche Inc « Nutley 10 ¢ N. J. 
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Flexes in all planes—adapts readily to irregular contours of the vagina... : 
assures optimal fit and comfort. a 


Flexes in one plane—inserts easily, needs no introducer.. 
light as a feather and white as snow. 
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Forms a perfect arc—easy to insert... ideal for the normc! and difficult-to-fit patient. 
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Information for Contributors 


Contributions—The JouRNAL OF THE AMERICAN MeEp!cAL WoMEN’s AsSOCIATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JouRNAL OF THE AMERICAN 
Mepica Women’s AssociATION should be sent to the Editor at 1790 Broadway, New York City 19. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL oF THE AMERICAN MepicaAL Women’s Association. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JoURNAL oF 
THE AMERICAN MepicaL Women’s Association. Material published in the JourRNAL is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns. 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 


author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—Illustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JourNAL oF THE AMERICAN MepiIcAL WoMEN’s AssocIATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication, 

Each table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. . 
For quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of author, title of 
article, and name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
weekly), and year. References should be numbered consecutively throughout the paper, listed in order by num- 
ber from the text, and are not to exceed 20 except in special cases. 
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But, 
Doctor, I 
just can’t 
swallow a 

lot of 
tablets9® 


~ 


The formula tells why BONADOXIN quickly stops nausea and vomiting of 
pregnancy in 9 out of 10 cases.* Each tiny BONADOXIN tablet contains: 
Meclizine HCI (25 mg.) for antinauseant action / Pyridoxine HCI (50 mg.) for metabolic replacement 
More than 60,000,000 tablets prescribed and taken. Toxicity low, tolerance 
excellent. In bottles of 25 and 100. Usual dose: one tablet at bedtime; severe 
cases may require another on arising. See PDR, p. 779. 

BONADOXIN also effectively relieves nausea and vomiting associated with: 
anesthesia, radiation sickness, Meniere’s syndrome, labyrinthitis, cerebral 
arteriosclerosis and motion sickness. 
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Little mother, just 


ONE 
BONADOXAIN’ 
tablet stops moi 

(you take it at bedtime)99 


ning sickness 
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After Baby Comes 


For infant colic, try antispas- 
modic BONADOXIN Drops... 
stop colic in 7 out of 8 cases.* 


Each cc. contains: 
Meclizine 8.33 mg. / Pyridoxine 16.67 mg. 


See PDR, p. 779. 
«Bibliography available on request. 


@ New York 17, New York + Division, Chas. Pfizer & Co., Inc. * Science for the World’s Well-Being 
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was 


reduces pain 
in angina pectoris 


in intensive clinical tests, has 
proved to have a high degree of safety 
and to be a valuable adjunct in the 
management of the anginal syndrome. 
NIAMID produces striking symptomat- 
ic improvement in angina patients... 


verity of 

eases nitrogiycerin rec ements 
@renews sense of well-be 


Note: Because of dramatic relief of symp- 
toms and increased sense of well-being in 
anginal cases, it is advisable to caution the 
patient against overexertion. 


DOSAGE: Start with 75 mg. daily in single 
or divided doses, and adjust according to 
patient response. NIAMID acts slowly with- 
out rapid jarring of physical or mental 
processes. While some patients respond to 
NIAMID within a few days, most patients 
require at least two weeks before gaining 
full therapeutic benefit. Others may need a 
longer period of therapy. NIAMID is avail- 
able as 25 mg. (pink) and 100 mg. (orange) 
scored tablets. 


A Professional Information Booklet giv- 
ing detailed information on NIAMID is 
available on request from the Medical De- 
partment, Pfizer Laboratories, Division, 
Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


*Trademark for nialamide 


Science for the world’s well-being™ 
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the buffered acid vaginal douche 


with low surface tension 


Surface tension of Massengill Powder in 
standard solution is 50 dynes/cem., com- 
pared to vinegar at 72 dynes/cm. This low 
surface tension enables Massengill Powder 
to penetrate and cleanse the folds of the 
vaginal mucosa. It also makes cell walls of 
infecting organisms more susceptible to 
therapy. 


Massengill Powder is mildly astringent and 
soothing to inflamed tissue. Patients like 
its clean, refreshing odor. 


Valuable adjunct in management of monilia, 
trichomonas, staphylococcus and streptococ- 
cus vaginal infections. 


contains: Ammonium Alum, Boric 
Acid, Phenol, Menthol, 
Berberine, Thymol, 
Eucalyptol, and Methyl 
Salicylate. 


THE s.c. COMPANY 
Bristol, Tennessee - New York » Kansas City « San Francisco 
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THE s.c. FVJASSENGILL COMPANY 
Bristol, Tennessee - New York - Kansas City + San Francisco 


The normal vagina has a pH of 8 to 4.5, 
but an infection usually causes the pH to 
rise. An alkaline mucosa neutralizes a sim- 
ple, unbuffered acid douche like vinegar 
within 30 minutes. 


In contrast, the buffered acid douche solu- 
tion of Massengill Powder (pH 3.5 - 4.5) 
resists neutralizing. The normal, low pH is 
maintained for 4 to 6 hours in ambulant 
patients and as long as 24 hours in recum- 
bent patients. This low pH inhibits the 
propagation of monilia, trichomonas vagi- 
nalis, and pathogenic bacteria, but permits 
growth of the beneficial Déderlein bacillus. 


the buffered acid vaginal douche 


with low surface tension 
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Established 
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New from Lederle 


a logical combination in appetite control 


meprobamate with dextro-amphetamine sulfate LEDERLE 


meprobamate eases 
tensions of dieting 
Ww 
d-amphetamine 
depresses appetite 
and elevates mood 


...Without 
overstimulation 


... Without 
insomnia 


... Without 
barbiturate hangover 


Each coated tablet (pink) contains: 
d-amphetamine sulfate . . . . 5 mg. 
meprobamate .......... 400 mg. 
Dosage: One tablet taken one-half 
to one hour before each meal. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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dependable solution to 


gynecologic office problem” 


SEMENOWAGCINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA 
Seeeens, Haemophilus vaginalis, or other bacteria, is still the 
Sumeenest gynecologic office problem . . . cases of chronic or 
Semaniection are often extremely difficult to cure.” Among 75 
Wi caused by one or more of these 


IMPROVED cleared symptoms in 70; vir- 

wereesevere, chronic infections which had persisted 

with other agents. “Permanent cure by 

Seeeporatoryeend clinical criteria was achieved in 56....” 

Ensey, E.: 4 Obet. 155, 1959 

_ ® 

RON 

Improved 


= Swittly @eneves itching, burning, malodor and leukorrhea 
= Destroye trichomonas vaginalis, Candida (Monilia) albicans, 
Haem@phaius vaginalis = Achieves clinical and cultural cures 
fail Nonirritating and esthetically pleasing 


2 steps to lasting relief: 

1. powpeR for weekly insufflation in your office. Micorur®, 
brand @f mituroxime, 0.5% and Furoxone®, brand of furazoli- 
done, O89 in an acidic water-dispersible base. 


2. SUPPOSITORIES for continued home use each morning and 
night the rst week and each night thereafter—especially during 
the important menstrual days. Micorur 0.375% and FuROXxONE 
0.25% im a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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whoever thought vitamins 
could taste like this ? 


VI-DAYLIN 
fix 


take your pick 


VI-DAYLIN® in bottles... The original, the incomparable—sti// the country's leading 
prescribed multivitamin for children.'tPressure Pak'’... Press a button, fill a golden 
spoon of health. No mess, no drip. Nice for mom, fun for the kids. New V!-DAYLIN 
Dulcet’ Tablets... Sweet and lemony, VI-DAYLIN through and through. Same dose, | 
same flavor, same price. For ‘‘grown up”’ kids. | 


ABBOTT 


All the essential vitamins...in delicious, lemon-candy flavored form 


VI-DAYLIN—Vitamins A, D, By, Bz, Bs, Biz, C and Nicotinamide, Abbott. DULCET—Sweetened Tablets, Abbott 
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Effective against more than 30 of 
the commonly encountered 
pathogens, including staph and strep, 
Panalba KM assures you of prompt 
control in potentially-serious 
pediatric infections. Panalba KM 
makes a pleasant-tasting, readily 
accepted suspension. 

Formula: After reconstitution (with tap 
water), each 5 cc, (teaspoonful) contains: 
Panmycin equivalent in action to 125 mg. 
tetracycline hydrochloride, and 62.5 mg. 
of Albamycin (as novobiocin calcium), 
together with 100 mg. potassium meta- 
phosphate (KM). The suspension is 
stable for one week at room temperature. 


Supplied: In 40 cc. and 60 cc. bottles. 


in potentially- 
serious pediatric 
infections, 


| 
Panal 


Panmycin® plus Albamycin*® 


g 
with potassium metaphosphate (KM) 


your broad- 
spectrum antibiotic 
of first resort 


*Trademark, Reg. U.S. Pat. Off. 


Upjohn 


The Upjohn Company, Kalamazoo, Michigan 
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TRICHOMONAS 


Ar welcome clinical advance... 


effective medication 


in an appealing form 


Soft and pliant ag tiie the Milibis vaginal suppository offers proved therapeutic 


COVERS CERVIX AND VAGINAL WALL —The pliant Milibis suppository 
disintegrates readily and molds itself to the cervix as well as the 
columns and rugae of the vaginal vault. 


SHORT DOSAGE SCHEDULE-The short course of treatment with 
Milibis—only 10 suppositories in most cases—together with the clean, odorless, 
non-staining qualities eliminates psychic barriers which often interrupt 
longer treatments before complete cure. 


® 
M LI B S Vaginal Suppositories 
Now supplied with 


LABORATORIES 
plastic applicator New York 18, N.Y. 
* SANITARY 
SUPPLIED: BOXES OF 10 * INSURES CORRECT *97 per cent effective in a study of 564 cases; 
with applicator. SUPPOSITORY PLACEMENT 94 per cent effective in a series of 510 cases. 


Milibis (brand of giycobiarsol), trademark reg. U.S. Pat. Off, 
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The clock strikes 2— 


and your ulcer patient sleeps undisturbed 


ONE 10 MG. DARICON TABLET AT BEDTIME... 


controls hypersecretion, hypermotility, and 
spasm all night long. The sustained anticholin- 
ergic efficacy of DARICON is inherent in its struc- 
ture and does not depend on special coatings. 


DARICON 


oxyphencyclimine hydrochloride 


8.1. D. DOSAGE 


A Professional Information Booklet is available on request from the Medical Department. 


Pfizer Science for the world’s well-being PFIZER LABORATORIES, Division, Chas. Pfizer & Co. Inc., Brooklyn 6, New York 


ONE 10 MG. DARICON TABLET BEFORE BREAKFAST... 


provides dependable relief for at least 12 more 
hours. In a large series of patients with peptic 
ulcer and other gastrointestinal disorders — 
some notably refractory to therapy —8 out of 
10 responded to DARICON, 


For ‘round-the-clock relief 
of ulcer and 
other gastrointestinal disorders 
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faster recovery, greater comfort 
for your OB-GYN patents 


Administered before and after cervicovaginal surgery, irradiation, delivery, 
and office procedures such as cauterization, FURACIN CREAM promptly controls 
infection; reduces discharge, irritation and malodor; hastens healing. FuRACIN 
CREAM is active in the presence of exudates, yet is nontoxic to regenerating 
tissue, does not induce significant bacterial resistance nor encourage monilial 
overgrowth. 


FURACIN CREAM 


BRAND OF NITROFURAZONE 


Furacin 0.2% in a fine cream base, water-miscible and self-emulsifying in body fluids. Tubes of 
3 oz., with plastic plunger-type vaginal applicator. Also available: Furacin Vaginal Suppositories. 


[ ) THE NITROFURANS —a unique class of antimicrobials 
N 
- ° EATON LABORATORIES, NORWICH, NEW YORK 
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de aneous hemorrhage | 
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Servoss, H.M., and Shapiro, fF 
YERST LABORATORIES | 
| 


American Medical Women’s Association, Inc. 
1959-1960 BOARD OF DIRECTORS 


OFFICERS 


PRESIDENT: Jessie Laird Brodie, M.D., 732 N.W. 19th Ave., Portland 9, Ore. 


PRESIDENT-ELECT 
Claire F. Ryder, M.D. 
Hunting Towers—418 E., Alexandria, Va. 
RETIRING PRESIDENT 
Katharine W. Wright, M.D. 
734 Noyes St., Evanston, IIl. 
FIRST VICE-PRESIDENT 
Rose V. Menendian, M.D. 
2400 W. Morse Ave., Chicago 45 
SECOND VICE-PRESIDENT 
Rosa Lee Nemir, M.D. 
7 Monroe Place, Brooklyn, N.Y. 


RECORDING SECRETARY 
Bernice C. Sachs, M.D. 
200 15th Ave. N., Seattle 2 
CORRESPONDING SECRETARY 
Helen P. Graves, M.D. 
3812 Maize Rd., Columbus, Ohio 
TREASURER 
Ruth Hartgraves, M.D. 
1208 The Medical Towers, Houston 25, Texas 5 
ASSISTANT TREASURER 
Margaret J. Schneider, M.D. 
Doctors’ Building, Cincinnati 2 


PAST-PRESIDENTS 


Camille Mermod, M.D. (1954-1955) 
Esther C. Marting, M.D. (1955-1956) 


Camille Mermod, M.D. (1956-1957) 
Elizabeth S. Kahler, M.D. (1957-1958) 


CHAIRMEN OF STANDING COMMITTEES 


AUDITING 

Eva R. Sargent, M.D. 

121 Myrtle Ave., North Plainfield, N.J. 
CONSTITUTION AND BY-LAWS 

Elizabeth S. Kahler, M.D. 

2600 36th St., N.W., Washington 7, D.C. 
CREDENTIALS 

Ruth Hartgraves, M.D. 

1208 The Medical Towers, Houston 25, Texas 
ELECTIONS 

Elizabeth Kittredge, M.D. 

3906 McKinley St., N.W., Washington 15, D.C. 
FINANCE 

Margaret J. Schneider, M.D. 

Doctors’ Building, Cincinnati 2 
HISTORY OF MEDICINE 

Margaret Noyes Kleinert, M.D. 

23 Bay State Rd., Boston 15 
INTERNATIONAL 

Judith Ahlem, M.D. 

954 South L. St., Livermore, Calif. 
LEGISLATIVE 

June Carol Shafer, M.D. 

3801 N. Fairfax Drive, Arlington 3, Va. 
LIBRARY 

Rose V. Menendian, M.D. 

2400 W. Morse Ave., Chicago 45 
MEDICAL EDUCATION 

Mary K. Helz, M.D. 

623 Walnut St., State College, Pa. 


MEDICAL SERVICE—AWH 

Esther P. Lovejoy, M.D. 

50 W. 50th St., New York 20 
NOMINATING 

Mary Mitchell Henry, M.D. 

601 Medical Arts Bldg., San Antonio 5, Texas 
OPPORTUNITIES 

Elizabeth A. McGrew, M.D. 

1853 W. Polk St., Chicago 12 
ORGANIZATION AND MEMBERSHIP 

Rosa Lee Nemir, M.D. 

7 Monroe Place, Brooklyn, N.Y. 
PUBLICATIONS 

Elizabeth S. Waugh, M.D. 

348 Green Lane, Philadelphia 28 
PUBLIC HEALTH 

Ruth E. Church, M.D. 

400 S. Spring, Springfield, Ill. 
PUBLICITY AND PUBLIC RELATIONS 

Eva T. Brodkin, M.D 

365 Osborne Terrace, Newark 8, N.J. 
REFERENCE COMMITTEE A 

Rose V. Menendian, M.D. 

2400 W. Morse Ave., Chicago 45 
SCHOLARSHIPS 

Camilla Anderson, M.D. 

State Hospital, Salem, Ore. 
WOMAN’S MEDICAL COLLEGE OF PA. 

Catherine Macfarlane, M.D. 

701 Medical Arts Bldg., Philadelphia 


DIRECTOR OF JUNIOR MEMBERSHIP 
Esther C. Marting, M.D. 


2314 Auburn Ave., Cincinnati 


EXECUTIVE SECRETARY 
Lillian T. Majally 


1790 Broadway, New York 19, Circle 5-8000, ext. 8 


EDITOR OF THE JOURNAL 
Frieda Baumann, M.D. 
1790 Broadway, New York 19 


(Continued on page 36) 


| } 

| 
| 

| 


so many 


rtensive 


prefer 
Singoserp: 


It spares them from the usual rauwolfia side effects 


FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 77 ambulant 
patients with essential hypertension demonstrated this agent to be effective in reducing 
hypertension, although the daily dosage required is higher than that of reserpine. Severe 
side-effects are infrequent, and this attribute of syrosingopine is its chief advantage over 
other Rauwolfia preparations. The drug appears useful in the management of patients with 
essential hypertension.”* 


*Herrmann, G. R., Vogelpohi, E. B., Hejtmancik, M. R., and Wright, J. C.: J.A.M.A. 169:1609 (April 4) 1959. 


(syrosingopine CIBA) 
First drug to try in new hypertensive patients 
First drug to add in hypertensive patients already on medication 


suppLiep: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. Samples available on request. 
Write to CIBA, Box 277, Summit, N. J. 
Bo A 
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LEDERLE INTRODUCES... 


greater antibiotic activity 


Milligram for milligram, DECLOMYCIN brand of 
Demethylchlortetracycline has 2 to 4 times the inhibitory capacity 
of tetracycline against susceptible organisms. (Activity level 

is the basis of comparison—not quantitative blood levels—since 
action upon pathogens is the ultimate value.*) Provides significantly 
higher serum activity level... 


with far less antibiotic intake 


DECLOMYCIN demonstrates the highest ratio of prolonged activity 
level to daily milligram intake of any known broad-spectrum 
antibiotic. Reduction of antibiotic intake reduces likelihood of 
adverse effect on intestinal mucosa or interaction with contents. 


—  unrelenting-peak 
antimicrobial attack 


The DECLOMYCIN high activity level is uniquely constant throughout 
therapy. Eliminates peak-and-valley fluctuation, favoring continuous 
suppression. Achieved through remarkably greater stability in body 
fluids, resistance to degradation, and a low rate of renal clearance. 
*Hirsch, H. A., and Finland, M.: 


New England J. Med. 260:1099 
(May 28) 1959. 


Demethylchlortetracycline Lederle 


4. 
4 
of 

a 


antibiotic design 


plus 


| “extra- 
day DECLOMYCIN maintains activity for 
<- one to two days after discontinuance 
activity of dosage. Features unusual security 


against resurgence of primary infection 
FOR PROTECTION or secondary bacterial invasion— 


wo factors often resembling a “resistance 
AGAINST 4 problem”—enhancing the traditional 
RELAPSE 


advantages of tetracycline .. . for 
greater physician-patient benefit 


in the distinctive dry-filled, 
duotone capsule 


immediately available as: 
DECLOMYCIN Capsules, 150 mg., 
bottles of 16 and 100. Adult dosage: 
1 capsule four times daily. 


DECLOMYCIN Pediatric Drops, 
60 mg. per cc., 10 cc. bottles 
with dropper. 


DECLOMYCIN Oral 
Suspension, 75 mg. 
per 5 cc. tsp. 


LEDERLE LABORATORIES 

a Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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nausea and vomiting 


now in oral, 
parenteral, and 
Suppository forms 


stop as well as prevent 


effective but not 
“side eff ective”’ 


Tigan blocks emetic impulses 
at the chemoreceptor trigger 
zone (CTZ),! a medullary 
structure activating the 
vomiting center. While Tigan 
shares with the phenothia- 
zines the mode of antiemetic 
action, this is their only simi- 
larity.’ In extensive clinical 
studies?-14 Tigan, unsur- 
passed in specificity, has ex- 
hibited a virtually complete 
absence of side effects. Tigan 
has demonstrated no seda- 
tive or tranquilizing proper- 
ties, no hypotensive or 
supramedullary effects, no 
extrapyramidal tract stimu- 
lation or hepatic toxicity.*"™* 
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in nausea/vomiting 
of gastrointestinal 
disorders 


in nausea /vomiting 
of pregnancy 


in nausea/vomiting 
of radiation sickness 


in nausea/vomiting 
of drug 
administration 


no sedative properties 
no tranquilizer side effects 


TIGAN® Hydrochloride— 
4-(2-dimethylaminoethoxy)- 
N-(3,4,5-trimethoxybenzoy!) 
benzylamine hydrochloride 
ROCHE® 


ROCHE 
LABORATORIES 
Division of 
Hoffmann-La Roche Ine. 
Nutley 10, N.d. 


no special precautions— 
no known contraindications 


Complete or moderate relief in 78 per cent of 
acute or chronic gastroenteritis patients; ‘‘We 
did not find a single toxie reaction ... no side 
effects, such as sedation, skin rash . . . no changes 
in pulse, respiration, or . .. blood pressure.’’!* 


No evidence of sedation or other side effects!” 
observed in a series of patients of whom 94 per 
cent became asymptomatic on Tigan. On other 
antiemetic medication, several had failed to re- 
spond or had complained of drowsiness.” 


Protected with Tigan ‘‘... not one patient had to 
discontinue [deep radiation] treatments. . . .’’5 


‘«.. large intermittent dose[s] of [nitrogen mus- 
tard and other drug] therapy could be given with- 
out the associated nausea and vomiting that we 
had seen before.’’* 


specific 
antiemetic 
antinauseant 


Suggested uses: Both prophylactic and therapeutic con- 
trol of nausea and vomiting associated with pregnancy, 
travel sickness, gastrointestinal disorders, operative pro- 
cedures, carcinomatoses, toxicoses, other underlying dis- 
ease processes, drug administration and radiation therapy. 
Dosage: Adults — 1 or 2 capsules, orally, 2 ec intramuscu- 
larly, q.i.d. or 1 suppository, q.i.d. For children’s dosage, 
consult literature. 


In nausea and vomiting of pregnancy — Satisfactory con- 
trol is usually achieved with an initial dose of two capsules 
immediately upon awakening. If possible, the patient 
should remain in bed for one-half to one hour following 
this dose. When nausea and vomiting are not confined to 
the morning hours, supplemental doses of one or two cap- 
sules should be given throughout the day at intervals of 
three to four hours, 


How Supplied: Tigan capsules, 100 mg, blue and white — 
bottles of 100 and 500. Tigan ampuls, 2 ce (100 mg/ee)— 
boxes of 6 and 25. Tigan Pediatric Suppositories, 200 mg, 
boxes of 6. 


References: 1. W. Schallek, G. A. Heise, E. F. Keith and R. E. Bagdon, 
J. Pharmacol. & Exper. Therap., 126:270, 1959, 2. W. B. Abrams, I. Roseff, 
J. Kaufman, L. Goldman and A. Bernstein, to be published. 3. I. Roseff, 
W. B. Abrams, J. Kaufman, L. Goldman and A. Bernstein, J. Newark Beth 
Israel Hosp., 9:189, 1958. 4. O. C. Brandman, paper read at Colloquium on 
the Pharmacological and Clinical Aspects of Tigan, New York City, May 15, 
1959. 5. J. A. Lucinian, ibid. 6. D. W. Molander, ibid. 7. B. I. Shnider, 
ibid. 8. W. S. Derrick, ibid. 9. B. Wolfson and F. F. Foldes, ibid. 10. 
L. McLaughlin, ibid. 11. Reports on file, Roche Laboratories. 12. Personal 
communications. 13. W. K. Gauthier, Discussant at Colloquium on the 
Pharmacological and Clinical Aspects of Tigan, New York City, May 15, 
1959. 14. H. E. Davis, ibid. 


27 


= 
j 
3 
| ; 
| 
} 
| 
| 4 


THE COUGH THAT DIDN'T ROCK THE BOAT 
HIS PHYSICIAN PRESCRIBED 


BENYLIN 


EXPECTORANT 


BENYLIN EXPECTORANT contains in 

each fluidounce: 

Benadryl® hydrochloride (diphen- 
hydramine hydrochloride, 


Parke-Davis) . . . . 80mg. 
Ammonium chloride . . . . . 12gr. 


Menthol. WiOer. 


supplied: BENYLIN EXPECTORANT is 
available in 16-ounce and 1-gallon 


bottles. 

PARKE, DAVIS & COMPANY pod . 
DETROIT 32, MICHIGAN % * 
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American Medical 


Womens Association, Inc. 
BRANCH OFFICERS, 1959-1960 


ONE, WASHINGTON. D.C. 

President: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington 8, D.C. 

Secretary: Bertha Van Geldern, M.D., 3001 Cheverly 
Ave., Cheverly, Md. 

Membership Chairman: Claudine Gay, M.D., 5030 
Loughboro Rd., N.W., Washington, D.C. 

Meetings held first Tuesday, October to May. 


TWO, CHICAGO. ILLINOIS 

President: Lilly A. Rappolt, M.D., 7141 Jeffery Ave., 
Chicago 49. 

Secretary: Margaret Gerber, M.D., 636 Church St., 
Evanston. 

Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 

Meetings held monthly. 


THREE, MARYLAND 
President: Elizabeth Acton, M.D. 800 Cathedral St., 
Baltimore 1. 
Secretary: Ruth Allen, M.D., 1261 E. Belvedere Ave., 
Baltimore 12. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Hilda C. Fliegel, M.D., 126 Gifford Ave., 
Jersey City. 
Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 

Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, lowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 
President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 


Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 


is a logical combination in appetite control 


Each coated tablet (pink) contains: meprob 400 mg.; 
Dosage: One tablet one-half to one hour before each meal. 


Gu 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


ine sulfate, S mg. 


ELEVEN, SOUTHWESTERN OHIO 
President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 
Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 


Meetings held second Tuesday, September, November, 
January, March. Mav. 


TWFLVFE, COLUMBUS, OHIO 
President: Gwendolyn C. Trudeau, M.D., 1943 Col- 
lingswood Rd., Columbus 21. 
Secretary: Sarah Long, M.D., 2662 Ruhl Ave., Colum- 
bus 9. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Mary Bradford, M.D., 5123 Garfield Ave., 
La Mesa, Calif. 
Secretary: Eva Gaede, M.D., 714 Muirlands Vista 
Way, La Jolla, Calif. 
Meetings held every other month on third Wednesday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York. 
Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York. 


Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Rose Herman, M.D., 431 Osborn Bldg., 
Cleveland 15. 
Secretary: Jane McCollough, 
Drive, Cleveland 21. 


M.D., 4345 Acacia 


(Continued on page 81) 
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90% of anxious, agitated 
and apathetic office patients 


calmed without drowsiness 


and with normal drive restored... 


on one or two 0.25 mg. tablets b.1.d.: 


This is the pattern of performance for 


PERMITIL 


Fluphenazine dihydrochloride 
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In Anxtety and Anxtety-induced Depression 


“In contrast to other phenothiazines, it [PERMITIL] mitigates 
apathy, indifference, inertia and anxiety-induced fatigue. 
Thus, instead of impeding effective performance of daily tasks, 
it increases efficiency by facilitating psychic relaxation. Con- 
sequently, acceptance of this drug, especially by office patients, 
has been excellent.” ! 


@ In 608 patients with anxiety and anxiety-induced fatigue 
or depression, PERMITIL, administered in small daily doses of 
0.5 mg. to 1 mg., produced significant improvement in 90%.? 
m@ PERMITIL is virtually free from side effects at recom- 
mended dosage levels. 

m Patients become calm without being drowsy and normal 
drive is restored. 
w Onset of action is rapid; effect is prolonged. 

@ PERMITIL does not potentiate barbiturates or non-barbitu- 
rate sedatives and can be used with impunity with such agents. 
How to prescribe PerMiTIL: The lowest dose of PermitiL that will pro- 
duce the desired clinical effect should be used. The recommended dose 
for most adults is one 0.25 mg. tablet twice a day (taken morning and 
afternoon). Increase to two 0.25 mg. tablets twice a day if required. Total 
daily dosage in excess of 1 mg. should be employed only in patients with 
relatively severe symptoms which are uncontrolled at lower dosage. In 
such patients, the total daily dose may be increased to a maximum of 


2 mg., given in divided amounts. Complete information concerning the 
use of PERMITIL is available on request. 


SUPPLIED: Tablets, 0.25 mg., bottles of 50 and 500. 
REFERENCES: 1. Ayd, F. J., Jr.: Current Therapeutic Research 1:41 (Oct.) 1959. 


2. Recent compilation of case reports reczived by the Medical Department, 
White Laboratories, Inc. 


PERMITIL 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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CHELATE D -like the iron of hemogiobin 


...Clinically confirmed as an effective hematinic* 
...With a built-in molecular barrier against 

g.i. intolerance and systemic toxicity."* Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 
growing problem of accidental iron poisoning.*” 


gal tom 


CHEL-IRON 


TRADEMARK BRAND OF FERROCHOLINATE™ 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 


CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc. 
as delivered by accompanying calibrated dropper. 


CHEL-IRON Liquid: for children past the “‘drop-dose” stage, 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus Biz, 
folic acid, other B vitamins, and C. 

1. Franklin, M., et al.: Chelate Iron Therapy, J.A.M.A. 166:1685, 1958. 

2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171:891, 1959. 


3. A. M.A. Committee on Toxicology: Accidental Iron Poisoning in Children 
J. A. M.A, 170:676, 1959 


KINNEY & COMPANY, INC. Columbus, Indiana 
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BONINE 


(BON’-EEN) 
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s the new name 


for the SAME 
superior product 
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AMWA BOARD OF DIRECTORS—(Continued) 


REGIONAL DIRECTORS 
NEW ENGLAND (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut) 
Augusta Foster Law, M.D., 16 South St., Milford, N.H. (1958-1961) 
NORTH ATLANTIC (New York, Pennsylvania, New Jersey, Delaware) 
Alma Dea Morani, M.D., 3665 Midvale Ave., Philadelphia (1957-1960) 
MIDDLE ATLANTIC (Maryland, District of Columbia, Virginia, West Virginia, Foreign) 
Mary K. L. Sartwell, M.D., 6811 Riggs Rd., Hyattsville, Md. (1957-1960) 
SOUTH ATLANTIC (North Carolina, South Carolina, Georgia, Florida, Puerto Rico) 
Mary B. H. Michal, M.D., M.P.H., Box 528, Boone, N.C. (1957-1960) 
NORTHEAST CENTRAL (Ohio, Indiana, Illinois, Michigan, Wisconsin) 
Dorothy Ruth Darling, M.D., 807 Fayette St., Gary, Ind. (1958-1961) 
SOUTHEAST CENTRAL (Kentucky, Tennessee, Alabama, Mississippi, Louisiana) 
Helen Cannon-Bernfield, M.D., Veterans Administration Hospital, Jackson, Miss. (1957-1960) 
NORTHWEST CENTRAL (Minnesota, Iowa, North Dakota, South Dakota, Nebraska) 
Grace M. Sawyer, M.D., Woodward, Iowa (1957-1960) 
SOUTHWEST CENTRAL (Missouri, Arkansas, Kansas, Oklahoma, Texas) 
Ruth Hartgraves, M.D., 1208 The Medical Towers, Houston 25, Texas (1958-1961) 
NORTHWEST (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) 
Irene Grieve, M.D., 525 Fernwell Bldg., Spokane, Wash. (1959-1962) 
SOUTHWEST (Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii) 
Gertrud Weiss, M.D., 4200 E. Ninth Ave., Denver 20, (1959-1962) 


STATE DIRECTORS 


CALIFORNIA: Jane Schaefer, M.D. 
490 Post St., San Francisco 
COLORADO: Mildred Doster, M.D. 
727 Birch St., Denver 20 
CONNECTICUT: Sophie C. Trent, M.D. 
236 W. Main St., Meriden 
DISTRICT OF COLUMBIA: 
Mary K. Sartwell, M.D. 
6811 Riggs Rd., Hyattsville, Md. 
GEORGIA: Dorothy E. Brinsfield, M.D. 
1463 Gordon St., Atlanta 
ILLINOIS: Rose V. Menendian, M.D. 
2400 W. Morse Ave., Chicago 
INDIANA: Clementine Frankowski, M.D. 
1907 New York Ave., Whiting 
IOWA: Evelyn M. Anderson, M.D. 
816 Equitable Bldg., Des Moines 
KENTUCKY: Helen B. Fraser, M.D. 
620 S. Third St., Louisville 2 
LOUISIANA: Mignon W. Jumel, M.D. 
3619 Prytania St., New Orleans 
MARYLAND: Mary Matthews, M.D. 
8106 Harford Rd., Baltimore 14 
MISSISSIPPI: Helen Siegrist, M.D. 
Veterans Administration Center, Jackson 
NEW HAMPSHIRE AND VERMONT: 
Augusta Foster Law, M.D. 
16 South St., Milford, N.H. 


NEW MEXICO: Evelyn F. Frisbie, M.D., and 
Lucy McMurray, M.D. 
106 Girard Blvd., S.E., Albuquerque 
NORTHERN CALIFORNIA: 
Phillis Bourne, M.D. 
3505 20th St., San Francisco 10 
OHIO: Marjorie Grad, M.D., and 
Jeanne E. Nitchals, M.D. 
1506 Chase Ave., and 
2205 Beechmont Ave., Cincinnati 
OREGON: Martha Van der Vlugt, M.D. 
John Day 
PENNSYLVANIA: Rebecca M. Rhoads, M.D. 
416 Chichester Lane, Wynnewood 
TEXAS: Ione Huntington, M.D. 
519 Medical Professional Bldg., San Antonio 5 
VIRGINIA: Lillian Lindemann, M.D. 
4708 Carey St., Richmond 
WASHINGTON: Bernice Sachs, M.D. 
200 15th Ave., Seattle 2 
WESTERN MASSACHUSETTS: 
Mary C. Shannon, M.D. 
28 Pleasant St., Worcester 
WEST VIRGINIA: Beatrice H. Kuhn, M.D. 
1109 Quarrier St., Charleston 
WISCONSIN: Elsine Moore Thomas, M.D. 
200 E. Wells St., Milwaukee 


SPECIAL COMMITTEES 


1959 MIDYEAR MEETING 

Eva Dodge, M.D. 

University of Arkansas Medical School, Little Rock 
NGO OBSERVER TO UN OFFICE OF 
PUBLIC INFORMATION 

Kathleen Shanahan, M.D. 

411 Churchill Rd., West Englewood, N.J. 


SCIENTIFIC ADVISORY COMMITTEE 
ON TRAFFIC ACCIDENT PREVENTION 
Camille Mermod, M.D. 
294 S. Centre St., Orange, N.J. 
SPECIAL INFORMATION SERVICE 
Edith Petrie Brown, M.D. 
441 Turney Rd., Bedford, Ohio 


WOOLLEY MEMORIAL COMMITTEE 
Theresa Scanlan, M.D. 
133 E. 58th St., New York 3 
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In the menopause... 
transition without tears 


Milprem promptly relieves emotional distress 
with lasting control of physical symptoms 
M : l »o 1 In minutes, Milprem starts to ease anxiety and 
] prem depression. It relieves insomnia, relaxes tense muscles; 


alleviates low back pain and tension headache. As the 


mesrenealiapendenrenioataivacsticleininited patient continues on Milprem, the replacement of estrogens 


Supplied in two potencies for dosage flexibility: 


MILPREM-400, each coated pink tablet contains 400 mg. Miltown checks hot flushes and other physical symptoms. 
(meprobamate) and 0.4 mg. conjugated estrogens (equine). 
MILPREM-200, each coated old-rose tablet contains 200 mg. Easy dosage schedule: One Milprem tablet t.i.d. 
Miltown and 0.4 mg. conjugated estrogens (equine). 

Bath cateacies in bottles of 60. in 21-day courses with one-week rest periods; during the 
Literature and samples on request. rest periods, Miltown alone can sustain the patient. 


Wal WALLACE LABORATORIES, New Brunswick, N. J. 


CMP-9224-69 
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anxiety 
intensifies 
pain 


Litty 


QUALITY / / mTEGRITY 


NEW DARVO-TRAN™ relieves pain more effectively than 
the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the pain- 
anxiety spiral. Darvo-Tran adds the tranquilizing effects of Ultran® to 
the established analgesic advantages of Darvon® and A.S.A.®. Clinical 
and pharmacologic studies have shown that when pain is accompanied by 
anxiety, the addition of Ultran enhances and prolongs the analgesic effects 
of Darvon. 

Each Pulvule* Darvo-Tran provides: ay 


Darvon 32 mg } TO RAISE PAIN ; 
Darvo-Tran™ (dextro propoxyphene and acetylsali- 
A.S.A. .. . 325 mg. THRESHOLD cylic acid with phenaglycodol, Lilly) 
Ultran. . . 150 mg. } TO RELIEVE ANXIETY Vitran® (phenaglycodol, Lilly) 
Darvon® (dextro hene h hloride, Lil:y) 


Darvo-Tran does not require a narcotic prescription. AS.A® (acetylsalicylic acid, Lilly) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


020402 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


Volume 15 


January, 1960 


Number 1 


Growth of Mammalian Cells in Vitro 


Julia B. Mackenzie, Sc.D. 


In 1907 Ross HARRISON PUBLISHED his obser- 
vations on the cultivation of nerve fibers out- 
side the animal body. He placed the neuro- 
blast of the frog in a hanging drop of clotted 
lymph and observed growth of the nerve 
axone.? This experiment was the first success- 
ful animal tissue, or cell, culture. Within the 
past 50 years the growth and cultivation of 
animal cells in vitro has developed into a valua- 
ble tool of research used in many scientific 
disciplines such as embryology, genetics, bio- 
chemistry, virology, pathology, and pharma- 
cology. Many investigators have made basic 
contributions to the technique of cultivating 
cells in vitro. Prominent among them have 
been Carrel, Fischer, the Lewises, the Geys, 
Parker, and Earle. 

Much of the early work in tissue culture 
consisted of imbedding explants from various 
tissues in plasma clots and observing the cells 


*This study was supported by a grant from Mus- 
cular Dystrophy Associations of America, Inc. 


Dr. Mackenzie is Associate Professor 
of Biochemistry, Department of Bio- 
chemistry, University of Colorado 
School of Medicine, Denver. 


J.A.M.W.A.—Janvuary, 1960 
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that grew out from the periphery. After a 
suitable time the explant was cut into bits and 
transferred to new culture flasks. With this 
technique chick heart muscle was kept alive 
for years, and cells, usually of fibroblast mor- 
phology, were grown from many normal and 
pathological tissues; however, this procedure 
had serious limitations. Quantitative work was 
difficult, for, with the explant procedure, cell 
numbers and their rate of division could not be 
measured. The origin of the growing cells 
from within the explant was obscure and the 
center might be dying while the periphery was 
growing. The use of plasma clots made the 
quantitative transfer of cells difficult. The pre- 
cise evaluation of nutritional requirements, 
establishment of the optimal concentrations of 
extracellular ions, and so on were impossible. 

The original explant procedure was revolu- 
tionized by two astonishingly simple discover- 
ies. First, it was found that animal cells could 
be freed from the plasma clot by incubation of 
the culture with crude preparations of trypsin.” 
Moreover, it was found that trypsin treatment 
separated the cells from each other and that 
these cells when transferred to new clots con- 
tinued to divide. Second, it was found that a clot 
matrix was not needed for cell growth but that 
suspended cells would attach themselves to 
glass, multiply, and grow as a monolayer.* At 
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the same time, the great nutritional discoveries 
of this century, which led to the isolation and 
synthesis of the vitamins and the identification 
of the essential amino acids, freed the tissue 
culturist from his complete dependence on nat- 
ural media. Largely as the result of the pioneer- 
ing work of Fischer and the extensive and bril- 
liant studies of Eagle, great progress has been 
made toward developing a purified tissue cul- 
ture medium. The discovery of antibiotics has 
also played an important role in tissue culture 
techniques by reducing the frequency of infec- 
tions, the loss of cell lines, and the failure 
of experiments. In many laboratories penicillin 
and streptomycin are now routinely added to 
the culture media, and these compounds have 
made possible the development of tissue culture 
on a commercial scale. With these newer tech- 
niques, it is now possible to prepare homo- 
geneous suspensions of single cells from estab- 
lished cultures, count them, transfer them to 
glass in semipurified media, and measure their 
growth quantitatively by protein and desoxyri- 
bonucleic acid analysis or by direct counting 
of cells and nuclei. 


With these remarks as a background, we may 
now examine in a little more detail some parti- 
cular aspect of tissue, or, more precisely, cell 
culture and some of the problems related to the 
growth of specific cells from animal tissues. 

Since the beginning of cell culture, the nu- 
tritional problem has received much attention. 
In the beginning, body fluids were used, that 
is, serum, plasma, ascitic fluid, and tissue juices, 
particularly those prepared from embryos, as 
sources of essential nutrients. Even today most 
cell lines require some mammalian serum in the 
medium for growth. Dialyzed serum is also 
active and is generally added to the medium at 
a level of 2 to 10 per cent. Various salt solutions, 
patterned after the composition of extracellular 
fluids, are used as diluents for the organic com- 
ponents of the media. Earle’s balanced salt solu- 
tion, which has the same composition both qual- 
itatively and quantitatively as human plasma, 
is perhaps the best known of these preparations. 

In recent years Eagle * and his group at the 
National Institutes of Health have defined the 
primary vitamin, mineral, and amino acid re- 
quirements for a number of mammalian cell 
lines. Most of the vitamins and all the essential 
amino acids are required. It is possible that the 
few vitamins that need not be added individ- 
ually, such as B,., E, and K, are provided in 
bound forms by the dialyzed serum proteins 
routinely added to the medium. Out of Eagle’s 


analysis of the nutritional requirements has 
come the discovery that inositol is an essential 
vitamin for cultured cells, that glutamine must 
be added, and that specific requirements exist 
for tyrosine, arginine, histidine, and cystine. All 
of the common ions, including calcium and 
magnesium, are required, and evidence has re- 
cently been presented by Geyer and Chang ° 
and Swim and Parker * that carbon dioxide is an 
essential growth factor. 

Several cell lines have been grown on pro- 
tein-free, chemically defined media, both in 
Parker’s laboratory * and by Virginia Evans * 
in Earle’s laboratory. Some 70 chemically de- 
fined substances are included in these synthetic 
media, and it is not known yet whether all of 
them are essential. While these protein-free 
synthetic media will support the growth and 
multiplication of certain cells, large initial 
populations are required or the cells will fail 
to grow. The relationship between the size of 
the population and growth suggests a mutual 
sharing of metabolites that are synthesized by 
the cells and diffuse into the media. Thus far, 
most cell lines fail to multiply on these syn- 
thetic media even when added in large 
amounts. 

Mammalian cells in vitro reproduce by mi- 
totic division and usually divide once every 18 
to 24 hours, depending on the nature of the 
nutrient media and the particular cell strain 
employed. In our hands, growth on the best 
semipurified media yet deyised can frequently 
be improved by the addition of embryo ex- 
tracts. Because of their complexity, such ex- 
tracts will require much study before their 
growth-promoting activity is fully understood. 

Despite the obvious limitations associated 
with the lack of completely synthetic media, 
the tissue culture technique may be of advan- 
tage in attacking a number of problems that 
cannot readily be studied in the intact animal. 
For example, we wished to determine the effect 
of the extracellular hydrogen ion concentration 
on mammalian cell growth.® Such a study is 
impossible using intact animals because the pH 
cannot be varied and held constant at different 
levels and, in addition, changes in pH produce 
compensatory adjustments that in turn alter the 
pH itself. It seemed possible that such compli- 
cations might be minimized using cultured 
cells, and the human cervical carcinoma cell 
(Fig. 1) isolated by Gey *° was selected for 
preliminary study. 

These cells were grown on Eagle’s medium 
to which 10 per cent horse serum was added, 
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Fig. 1. Colony of living, unstained, HeLa cells, 
growing on glass, photographed under the phase con- 
trast microscope (X50). The small granules are mito- 
chondria that are concentrated around the oval or cir- 
cular-shaped nuclei. The large, dark granules within 
each nucleus are nucleoli. 


and the pH was varied by regulating both the 
partial pressure of carbon dioxide and the bi- 
carbonate concentration of the medium. How- 
ever, it was first necessary to determine whether 
the pH could be held constant during a rea- 
sonable period of growth. This was accom- 
plished by gassing the culture chambers con- 
tinuously with carbon dioxide and changing 
the medium daily. As shown in figure 2, the pH 
did not change significantly during a three day 
period even though growth was logarithmic 
with a division time of 24 hours. The pH was 
then varied by manipulating the carbon dioxide 
tension, and growth was measured by the net 
increase in cell protein over a period of three 
days. 

Maximum growth was obtained over a 
much wider range in pH than had been an- 
ticipated (see figure 3). Below pH 7.3 it de- 
clined gradually, and above pH 7.8 it fell 
off precipitously. Identical results were ob- 
tained with a cell isolated from human liver 
by Chang." We then isolated two fresh cell 
lines, one from rat liver and one from rat 
muscle, and studied their growth at various 
PH levels. Again, the curves were similar to 
the one illustrated in figure 3. Thus it ap- 
pears that a variety of mammalian cells are 
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Fig. 2. Growth of HeLa cells at constant pH. Cells 
were grown for four days in Petri dishes and the nu- 
trient medium was changed daily. The culture cham- 
ber was gassed continuously with 5 per cent carbon 
dioxide. The extracellular pH and the increase in cell 
protein was determined on replicate culture dishes at 
the end of each day. The fall in pH on day 4 indicates 
that the acid production of the growing population 
had begun to exceed the buffering capacity of the 
medium. 


sensitive to the lower pH range that is as- 
sociated with the onset of acidosis in the intact 
animal. Furthermore, at the higher pH values 
the breaking point in each case was almost 
exactly at the pH that is believed to mark the 
onset of tetany. Now it will be possible to 
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Fig. 3. Effect of pH on growth of HeLa cells. An 
initial inoculum of 31,000 cells was incubated for three 
days at 37 C in 60 mm. Petri dishes placed inside des- 
iccators. ‘The medium consisted of Eagle’s basic 
medium supplemented with 10 per cent horse serum. 
The primary buffer of this medium is sodium bi- 
carbonate. The various pH levels were established and 
maintained by gassing the desiccators continuously 
with compressed air containing various percentages 
of carbon dioxide. Cell growth is expressed as the 
number of cell generations in three days. Thus, 2.0 
and 3.0 generations represent fourfold and eightfold 
increases, respectively, in cell numbers and in cell 
protein. 
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study the mechanisms whereby small changes 
in hydrogen ion concentration effect cellular 
metabolism and, perhaps, to extend these find- 
ings to the intact animal. 

As mentioned in the introduction, the tech- 
nique of cell culture is being applied to many 
areas of experimental medicine. One of these 
is the problem of carcinogenesis. Although 
Carrel carried a strain of chick fibroblast cells 
for 25 years with the cells apparently retain- 
ing their original characteristics,*** and many 
other cell lines have been cultivated for pro- 
longed periods, more recent studies by a num- 
ber of investigators'*’* indicate that mam- 
malian cells in culture undergo chromosomal 
changes and acquire malignant characteristics. 
It is to be hoped, therefore, that tissue culture 
techniques may shed light on the origin of 
cancer through studies in the test tube under 
controlled conditions. Moreover, the problems 
of growth, differentiation, regeneration, and 
homeografting may also be studied in cells 
grown in tissue culture. 

Perhaps the greatest contribution of this 
technique to medicine thus far was the dis- 
covery by Enders that the poliomyelitis 
virus could be grown on monolayers of mon- 
key kidney cells stretched on the glass sur- 
face of bottles. This finding was essential for 
the production of the large quantities of polio- 
virus that led to the development of the Salk 
vaccine. Tissue culture has also contributed 
to our information concerning the cellular 
specificity of viruses. For example, a culture 
of fibroblasts inoculated with Rous virus 
shows little cellular reaction; however, the 
same virus multiplies readily in cultured leuko- 
cytes. Whether the presence of a virus is 
intimately associated with the production of 
malignant tumors is also being studied in tissue 
cultures. Cultured cells are also being used 
in the study of allergy and hypersensitivity 
states. Since cells grown in vitro are suscep- 
tible to cytotoxic factors and are at the same 
time free of the complications of nervous and 
circulatory regulation, their direct response 
to controlled titers of antigen can be investi- 
gated. 

Recent studies on the chromosome number 
and chromosomal constitution of various 
mammalian cells cultivated in vitro have been 
reported by Hsu and Klatt at the University 
of Texas."° These investigations have been 
concerned with the problem of chromosomal 
change(s) or stability in cultured cells and 
the relation of the cellular environment to the 


development of malignant cells. How constant 
the chromosomes remain, and what influences 
cause them to alter their genetic information, 
may illuminate fundamental problems concern- 
ing the totipotency of cells. For such studies it 
is essential that clones be grown from isolated 
single cells. Sanford, Earle, and Likely™’ have 
succeeded in growing clones from single cells, 
isolated and visualized microscopically, in mi- 
cropipettes. Recently, Puck and Marcus'* have 
applied the plating technique of the bacteriol- 
ogist to the growth of discrete colonies from 
dilute suspensions of tissue culture cells and 
from cells prepared by trypsinizing tissues. 

Thus far, the discussion has been concerned 
with the behavior of cells derived originally 
from explants, or from trypsinized tissues, 
and established as cell lines, sometimes with 
great difficulty, and almost always without 
knowledge of their precise progenitor in the 
intact tissue in vivo. Tissues are often derived 
from several different germ layers and always 
consist of a mixed population, both morpho- 
logically and biochemically speaking. It is 
evident, therefore, that the disruption of a 
tissue will yield a variety of cells. It is perti- 
nent, then, to, ask, “What is the nature and 
origin of the fibroblast and epithelial-like cells 
that are grown in culture flasks?” Do paren- 
chymal cells revert in vitro to a more pri- 
mordial and less differentiated cell type than 
that originally existing in the tissues? Or, 
alternatively, are the cells that grow directly 
from tissue explants and trypsinized tissues 
less differentiated cells that are present in all 
tissues? Perhaps several widely distributed cell 
types possess qualities that favor their growth 
in tissue culture. In any case, it is not yet pos- 
sible to grow at will the cells that are most 
characteristic of the various organized living 
tissue, or if they are grown they are no longer 
recognizable and new means of identifying 
them, such as biochemical markers, must be 
sought. In this regard, embryonic tissues ap- 
pear to offer some advantages, for with them 
it is possible in some instances to obtain cul- 
tures that resemble the predominant cells in 
vivo. However, it is frequently the adult liver, 
muscle, thyroid, or pancreatic cell that is 
needed for experimental purposes. 

Despite the present usefulness of tissue 
culture in biology and experimental medicine, 
its full potential will not be realized until 
further advances have been made. For ex- 
ample, a completely purified medium is essen- 
tial. When one considers the minute amounts 
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of vitamin B,. required by man, the difficulty 
presented in discovering all of the nutritional 
requirements of small numbers of cells is ap- 
parent. Undoubtedly, a new level of chemical 
purity will have to be exacted in determining 
all of the growth requirements of different cell 
types. A second compelling problem is the 
identification of cells that grow from tissue 
explants and disrupted tissues and the dis- 
covery of the conditions that favor the growth 
of any desired parenchymal cell. Many labor- 
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atories are at work on these problems, and 
rapid progress can be expected. Unless differ- 
entiated cells revert inexorably to undiffer- 
entiated types outside the body, we can expect 
that experiments on cultured animal cells will 
soon rival in volume those carried out on 
different species of bacteria. In this event, the 
impact of tissue culture on medicine may 
well equal, or surpass, the great advances that 
have stemmed directly from the science of 
bacteriology. 
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Griseofulvin —an Oral Antibiotic for 


Superficial Mycoses* 


James M. Flood, M.D. 


WirHIN THE PAST THREE decades three 
pharmaceutical discoveries have added to the 
therapeutic armamentarium of the dermatolo- 
gist, agents that have affected the course of 
dermatological therapy perhaps more than all 
the medicaments brought into use in the pre- 
ceding 300 years. The first of these was the 
discovery of the sulfonamides by Mietzsche, 
Klarer, and Domagk in 1931; the second re- 
sulted in the advent of penicillin in 1942, 
which led to the whole family of antibacterial 
antibiotics; and the third was the introduction 
of cortisone, the parent compound of the anti- 
inflammatory steroids, in 1948. If griseofulvin, 
an orally effective antifungal antibiotic ob- 
tained as a fermentation product from Penicil- 
lium griseofulvum dierckx, p. janczewski, and 
p. patulum, continues to fulfill its early prom- 
ise, it may well represent another such dis- 
covery. 

The history of griseofulvin is an interesting 
one in that, had it not been for a quirk in 
the fate of antibiotic research, the clinical use 
of this compound might have preceded that 
of all the other antibiotics. Griseofulvin was 
first isolated in 1939 from P. griseofulvum 
dierckx by Oxford and associates.! However, 
as antibiotic research at that time had as its 


*The griseofulvin used in this study was furnished 
as Fulvicin through the courtesy of Harry V. Pifer, 
Jr., M.D., Division of Clinical Research, Schering Cor- 
poration, Bloomfield, N.J. 


Dr. Flood is Chief, Dermatology Sec- 
tion, Guthrie Clinic and Robert Packer 
Hospital, Sayre, Pa., and Associate in 
Dermatology, Graduate School of Medi- 
cine, University of Pennsylvania. 


major objective the discovery of antibacterial 
agents, griseofulvin did not receive much at- 
tention. Then, in 1947, Brian? reported to 
the Fourth International Congress on Micro- 
biology the isolation of a new substance from 
P. janczewski, which he called the “curling 
factor,” because its addition to fungous cul- 
tures produced abnormal development of 
fungal hyphae; that is, they shriveled and be- 
came stunted. Later in 1947 Grove and Mc- 
Gowan* identified griseofulvin and the “curl- 
ing factor” as the same substance. After these 
discoveries griseofulvin was widely used to 
combat fungal diseases in comestible plants 
(for example, Botrytis infections in lettuce 
and Alternaria blight in tomatoes**) and in 
the treatment of ringworm in cattle.® 

In spite of the numerous reports on the 
successful use of griseofulvin in horticulture 
and veterinary medicine, several more years 
passed before Gentles started studying the 
feasibility of using this antibiotic in human 
dermatomycoses. During these studies Gen- 
tles* and his group demonstrated the dramatic 
effectiveness of griseofulvin in experimentally 
induced ringworm in guinea pigs; moreover, 
their report® on the recovery of fungistatic 
amounts of orally administered griseofulvin 
from the hair of guinea pigs was one of the 
first indications that this antibiotic is ab- 
sorbed from the gastrointestinal tract and 
incorporated into newly growing cells of the 
skin, hair, and nails, and that it eventually 
reaches the keratin where it exerts its effect 
upon the fungi. The work of these researchers 
sparked world-wide clinical investigation of 
griseofulvin. 

The first of the clinical reports on the bene- 
ficial effects of griseofulvin in human sub- 
jects came from Riehl® in Austria, who de- 
scribed 15 cases of infection by dermatophytes 
completely eradicated with orally administered 
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griseofulvin. This initial group included 3 
cases of onychomycosis, 2 of tinea capitis, 8 
of tinea pedis and manum, and 2 of tinea 
corporis. Riehl’s pioneer work was rapidly 
followed by studies from other leading in- 
vestigators throughout the world. The dis- 
tinguished list of these researchers includes 
Williams and others’? in England; Pardo- 
Castello and co-workers" in Cuba; Blank and 
Roth,? Reiss,’ Goldman,"* Sulzberger and 
Baer,® Robinson and others,’* Pipkin,’* and 
the Brooke Army Hospital Staff‘ in the 
United States; Gonzales Ochoa and Ahumada 
Padilla’® in Mexico; and Sidi and Spinasse*® in 
France. 


CHEMISTRY 


Griseofulvin is 7-chloro-4:6-dimethoxycou- 
maran - 3 - one-2-spiro-1’-(2’-methoxy -6’-me- 
thylcyclohex-2’-ene-4’-one). Griseofulvin has 
the following structural formula: 


OCH, OCH, 
=0 
CH0 
Cl CH, 


The empirical formula is C,;H,;O,CL. Gri- 
seofulvin is obtained as a white, thermostable 
powder or as needlelike crystals with a bitter 
aftertaste. The compound is stable in its dry 
form for 20 months at 38 C. 


CLINICAL USE OF GRISEOFULVIN 


A review of the studies on griseofulvin, as 
well as the observations made during our own 
study, permit us to draw some initial con- 
clusions as to the clinical value of griseofulvin 
and its proper use. 

Antifungal Spectrum, Griseofulvin exerts a 
fungistatic, not fungicidal, effect upon Tricho- 
phyton mentagrophytes (gypseum), T. rub- 
rum (purpureum), T. schoenleini, T. sulfu- 
reum, T. tonsurans, T. verrucosum, T. inter- 
digitale, and T. violaceum; Epidermophyton 
floccosum; and microsporum audouini, M. 
canis (lanosum), and M. gypseum (fulvum) 
(see figure 1). Griseofulvin thus is almost uni- 
formly efficacious against the superficial fun- 
gous ‘conditions known as ringworm infec- 
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tions: tinea capitis (ringworm of the scalp), 
tinea barbae (tinea sycosis, barber’s itch), tinea 
corporis (tinea circinata, tinea glabrosa), tinea 
cruris, tinea pedis (athlete’s foot), and ony- 
chomycosis (tinea unguium). 

According to various griseo- 
fulvin has no effect upon moniliasis (candidi- 
asis), cryptococcosis, sporotrichosis, North 
American blastomycosis, histoplasmosis, ac- 
tinomycosis, coccidioidomycosis, and chromo- 
blastomycosis. 

Diagnosis by Laboratory Tests. Since nu- 
merous conditions, such as psoriasis, para- 
psoriasis, syphilis, intertrigo, leprosy, sebor- 
rheic dermatitis, alopecias, some bacterial in- 
fections, and moniliasis, may have similar 
clinical appearance to the fungous conditions 
responsive to griseofulvin, diagnosis should 
in all cases be confirmed by appropriate labor- 
atory studies. Prior to institution of treat- 
ment, scrapings from marginal scales or a ves- 
icle top are taken for examination. Part of this 
material is used for direct mounting with a 
20 per cent potassium hydroxide (KOH) 
solution and subsequent microscopic examina- 
tion; the remainder is placed in a culture 
medium. When T. verrucosum is suspected 
as the offending pathogen, cultures should be 
enriched with thiamine and incubated at 37 C 
to facilitate the growth of the fungus. Micro- 
scopic examination of hairs, scales, vesicle 
tops, or nails will show the presence of fungi; 
in some cases it may, however, be difficult to 
culture the offending fungus and thus de- 
termine the species responsible for the infec- 
tion. While it is desirable to determine the 
species of fungus, patients in whom only the 
microscopic examination yields positive results 
should receive a trial of griseofulvin since, in 
most such cases, the fungus present is one of 
those responsive to this antibiotic. Wood's 
filter is used by us in cases of tinea capitis, 
since hair infected with M. audouini or M. 
canis will definitely fluoresce under it; bluish- 
green fluorescence constitutes a positive diag- 
nosis. Tinea capitis due to other fungi does not 
fluoresce under Wood's filter. 

If local diagnostic facilities are not avail- 
able, the clinician can send the scrapings to 
a medical mycology laboratory. 

Therapeutic Regimen. The average dosage 
of griseofulvin is 250 mg. four times a day. 
Children generally respond to one-half to 
three-quarters the adult dosage; that is, 250 
mg. twice or three times daily. 

Early signs of response to griseofulvin, such 
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as fading of lesions of the glabrous skin, restor- 
ation of adequate perspiration, and subsidence 
of itching, may be seen in the first few days; 
however, treatment should be continued until 
two weeks after both microscopic examina- 
tions and cultures prove totally negative for 
the presence of fungi. It should be borne ir. 
mind that viable fungi may be present for 
some time after lesions have undergone invo- 
lution. 


The duration of treatment does not appear 
related to the duration of the disease but 
seems to vary with the area of involvement. 
While some workers have reported cures of 
infections of the scalp and the glabrous skin 
in only 2 weeks, our studies reveal that 3 to 
10 weeks are usually required for complete 
eradication of the fungi. Infections involving 
areas of thicker skin, such as the palms or 
soles, generally require from 8 to 12 weeks, 
and infections of the nails must be treated for 
three to six months. Because toenails grow 
at a slower rate, they usually require much 
longer therapy than fingernails. 

Supplemental Measures. To accelerate the 
eradication of the infection, several supple- 
mental measures should be used during treat- 
ment with griseofulvin. Since in tinea capitis 
the distal portion of the hair remains infected 
while the newly growing hair is free from 
fungi, the author recommends that the hair be 
clipped close at weekly intervals. In cases of 
onychomycosis the nails should be kept short; 
surgical removal of the nails is not recom- 
mended, as this highly traumatic procedure is 
certainly unnecessary with the availability of 
an effective antifungal agent. Care also should 
be taken to treat concomitant infections that 
may be unresponsive to griseofulvin. 

To avoid reinfection, a frustrating problem 
with superficial mycoses, infected clothing, 
such as gloves, hats, socks, and stockings, 
should be thoroughly decontaminated or dis- 
carded. The same is true of pillowcases and 
other objects that come into direct contact 
with infected areas of the patient. 

Possibility of Acquired Resistance. No cases 
of fungi resistance to griseofulvin have been 
seen at our clinic; however, Robinson’s'® 
studies suggest that sensitive fungi may even- 
tually develop resistance to griseofulvin in 
cultures. One patient treated in our clinic 
had a recurrence of a T. mentagrophytes in- 
fection of the toenails and soles, which cleared 
completely upon re-treatment, indicating that 
there was no development of resistant strains; 


the original course of therapy may not have 
been sufficiently long in this case. Goldman?’ 
reported a case of a female patient with a 
T. rubrum: infection that relapsed several times 
on griseofulvin given orally but that was con- 
trolled with topically applied griseofulvin. 
Repeated cultures from that patient showed 
the same degree of sensitivity to griseofulvin 
as the pretreatment cultures. 

Standard Precautions and Side Effects. As 
is Customary with new antibiotics, our patients 
on griseofulvin therapy are maintained under 
relatively close surveillance. Blood counts are 
done at two week intervals and patients are 
advised to report immediately the occurrence 
of abnormal manifestations, such as sore throat 
and fever. The side effects observed in our 
series have been limited to one instance of 
nausea and vomiting, which disappeared upon 
reduction of dosage from 250 mg. four times 
daily to 250 mg. three times daily, and 2 cases 
of apparently increased sun sensitivity. Several 
undesirable effects have, however, been re- 
ported by other investigators. These include 
a few cases of urticarial, maculopapular, or 
vesicular eruptions, occasional instances of 
headaches,'*"® and a case of reactivation of a 
long-standing colitis..° Pipkin’? reported a 
small number of cases of temporary white 
blood cell count depressions, which rebounded 
while the patients were still under treatment. 
Although griseofulvin is obtained from three 
species of Penicillium, there appears to be no 
cross sensitivity with penicillin. Blank and 
Roth,’? Goldman,”' and the author have given 
griseofulvin to known penicillin reactors with- 
out untoward reactions. 


The work of Paget and Walpole* has 
raised some question as to the possible inter- 
ference of griseofulvin with mitosis in actively 
dividing cells, particularly with spermatogen- 
esis. These workers observed such interfer- 
ence in rats after intravenous and_ intra- 
peritoneal administration of unusually high 
doses (up to 200 mg. per Kg.) of griseofulvin. 
Blank and Roth" were not able to confirm 
these findings in human subjects in whom 
periodic sperm counts were carried out and 
who showed no deviations from the normal. 
John MacLeod and Warren Nelson are cur- 
rently conducting a large-scale study involv- 
ing weekly sperm counts as well as testicular 
biopsies in patients under prolonged oral 
therapy with therapeutic doses of griseo- 
fulvin. To date, the results of this study have 
shown no adverse effects upon spermatogen- 
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Fig. 1. (First Row, Left) Onycho- 
mycosis (T. rubrum) of 25 years’ 
duration. (Right) After six months 
of therapy with griseofulvin. (Sec- 
ond Row, Left) Tinea capitis (M. 
audouini) of five months’ duration. 
(Right) After 13 weeks of therapy 
with griseofulvin. (Third Row, 
Left) Tinea corporis (M. canis) of 
nine days’ duration. (Right) After 
two weeks of therapy with griseo- 
fulvin. (Fourth Row, Left) Tinea 
pedis (T. rubrum) of 25 years’ 
duration. (Right) After 10 weeks 
of therapy with griseofulvin. 
(Fifth Row, Left) Granulomatous 
facial lesion (due to T. verruco- 
sum) of three weeks’ duration. 
(Right) After one month of therapy 
with griseofulvin. 
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esis. It is hoped that this comprehensive study 
will resolve this question definitively. 

Results with Orally Administered Griseo- 
fulvin in 52 Patients (see table 1). Our series 
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includes 17 cases of infections due to T. ver- 
rucosum. Since this is a relatively uncommon 
condition except in rural areas, I should like 
to comment upon it briefly. 


TABLE I 
Results with Orally Administered Griseofulvin in Fifty-Two Patients 


Area of Offending KOH Duration Duration 
No. Sex Age, Yr. Involvement Pathogen Slide Culture Disease Treatment Results 
1 M 8 Scalp M. audouini aoa =. 5 mo. 10 wk. Cured 
2 F 5 Scalp M. audouini + + 5 mo. 6wk. Cured 
3 F 6 Scalp M. audouini + + 2.5mo. 10wk. Cured 
4 M 9 Scalp M. audouini + + 5mo. 10wk. Cured 
5 M 8 Scalp M. audouini +- os 2 mo. 6wk. Cured 
6 M 16 Axilla (left), E. floccosum (?) — = 9 da. 4wk. Cured 
groin 
7 F 22 Arm (right) M. canis (?) + — 9 da. 2 wk. Cured 
8 F Toenails, T. mentagrophytes + +- 15 yr. 4mo. Recurrence on 
soles sole after 1 mo., 
retreated for 1 
mo., cured 
9 M 44 Palms, T. rubrum af + 25 yr. 6mo. Improving, 
soles still under Rx 

10 M_ 36 Groin, T. rubrum +. + 16 yr. 7 wk. Cured 
soles 

11 M 32 Chin, T. rubrum 4. + 2 wk. 6wk. Cured 
1 finger 

12 M 25 1 finger T. rubrum + 4+ 2 wk. 4wk. Cured 

13 F 19 Soles T. rubrum + - 18mo. 4wk. Cured 

14 M 47 Toenails T. rubrum + + 5 yr. 6 mo. Cured 

15 F 38 Toenails, T. rubrum + as 15 yr. 6 mo. Still under Rx 
soles 

16 M 40 Palm, finger, T. rubrum + 8 yr. 4 mo. Cured 
soles, 1 
toenail 

17 M31 Palms, soles, T. rubrum + ae 10 yr. 6mo. All clear except 
toenails nails, still under 

Rx 
18 M #4 Palm (right) T. rubrum 8 yr. 4 mo., All clear except 
stopped for toenails, still 
6wk.,and under Rx 
resumed Rx 

19 M 37 Palm (right), T. rubrum 4. + 6 yr. 4mo., Still under Rx 
soles, toes, and still under 
fingernails Rx 

20 F 57 Great toenails 7. rubrum ao a 10mo. 4mo. Still under Rx 

21 F 15 Thumbnail T. rubrum + + 2 yr. 4mo. Still under Rx, 
(right) 

22 M 50 Palm, finger- T. rubrum 4 + 16 yr. 6 mo. Still under Rx, 
nails, soles, all clear except 
all toenails toenails 

23 M 4 Groin, palms, 7. rubrum + _ 10 yr. 3 mo. Groin clear in 2 
soles, toenails wk., palms clear 

in 2 mo., 
toenails still 
under Rx 

24 F 43 Great toenails 7. rubrum + = 3 yr. 2 mo. Still under Rx 


(Continued on next page) 


J.A.M.W.A.—Vol. 15, No. 1 


= 
3 
‘ 
} 
| 
| 
1 


30 


M 


M 


M 


M 


M 


M 


M 


M 


M 
M 


All toenails, 
all fingernails 
except R.1 
Palms, soles, 
great toenails 
Groin, great 
toenails, soles 
Hands, 2 
fingernails 


Palms, soles, 
all toenails, 
fingernails 
(R.1-3, L.1-3- 
4-5), wide 
spread body 
lesion 

Soles, all 
toenails 
except L.3 
Palms, soles, 
toenails 

(R.1, L.1-2-3) 
Palms, soles, 
1 fingernail, 
2 toenails 
Groin, palms, 
soles, finger- 
nails (R.2-3, 
L.1-2-3-4), 
all toenails 


R. hand all nails, 
L. hand 3rd nail, 
soles, both great 
toenails 

Upper lip, eye- 
lid, neck 
(granuloma) 
Chin 

(circinata) 

Left side of 
forehead, scalp 
(granuloma) 
Beard, arms 
(granuloma) 
Abdomen 
(circinata) 
Scalp 

(kerion) 

Scalp, face, arms 
(kerion and 
granuloma) 
Right wrist 
(circinata) 

Left thigh 
(granuloma) 
Scalp 

(kerion) 

Chest 
(circinata) 
Scalp 

(kerion) 
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rubrum 


T. rubrum 


T. rubrum 


. rubrum 


as 


. rubrum 


. rubrum 


rubrum 


. rubrum 


rubrum 


rubrum 


rubrum 


verrucosum 


verrucosum 


. verrucosum (?) 


verrucosum 
verrucosum 
verrucosum 


verrucosum 


verrucosum 
verrucosum 
verrucosum 
verrucosum (?) 


verrucosum 


6 yr. 


10 yr. 


6 yr. 


25 yr. 


15 yr. 


15 yr. 


1 mo. 


2 mo. 


2 mo. 


4+mo. 


14 da. 


14 da. 


21 da. 


14 da. 


4wk. 


23 da. 


23 da. 


14 da. 


1 mo. 


17 da. 


20 da. 
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Still under Rx 


Improving, 
still under Rx 
All clear except 
toenails 

Hands clear, 
nails still 

under Rx 

Body lesion 
clear, palms and 
soles better, 
nails still 

under Rx 


Improving, 
still under Rx 
Palms and 
soles clear, 
still under Rx 
All clear except 
toenails, still 
under Rx 
Groin, palms 
clear, feet 
better, nails 
still under Rx 
Still under Rx, 
improving 

All clear 
except nails 


Cured 


Cured 


Cured 


Cured 
Cured 
Cured 
Cured 


Cured 
Cured 
Cured 
Cured 
Cured 


(Continued on next page) 


: : 

M 30 + 13 yr. 2 mo. 

26 M 45 lyr. 2 mo. x 

27 m= yr. 3 mo. 

28 F 49 2 yr. 3 mo. 

| 

33 m 55 T. + +> | 5 mo. 

390 + + 2m. gm 

43 F 28 + 

| 4 F 8 + + 3wk. 
45 6 10 da. q 

47 F 8 + 3 wk. 


48 F 24 Arm T. verrucosum 


(circinata) 

49 M 28 Face T. verrucosum 
(circinata) 

50 M 17 T. verrucosum 
(circinata) 

51 F x Face T. verrucosum 
(granuloma) 

52 M 12 Face T. verrucosum 
(granuloma) 
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+ a 2 wk. 20 da. Cured 
20 da. 

+ 3 da. Cured 

+ + 30da. da. Cured 

3 wk 20 da. Cured 

+ + 2wk. 21 da. Cured 


T. verrucosum is usually transmitted to hu- 
man subjects by cattle and therefore is mostly 
seen in rural areas, It appears to be a seasonal 
condition, occurring chiefly during the spring 
and early summer. Lesions may involve the 
beard, the scalp, or other areas of the body; 
nails are not affected by this fungus. Unlike 
other conditions responsive to griseofulvin, 
T. verrucosum irfections are self-limited and 
will clear on an average of six weeks after 
reaching the pustular and granulomatous stage 
if left untreated. We recommend the use of 
griseofulvin in these infections to abbreviate 
the course of the disease and thus avoid the 
period of acute illness and disability that fre- 
quently accompanies it, and to prevent the 
major scarring often seen. If therapy is started 
early during the circinata stage, the infection 
may be brought under control before reaching 
the granulomatous and scarring stage. 


SUMMARY AND CONCLUSIONS 


1. Griseofulvin, a fermentation product 
from Penicillium griseofulvum dierckx, P. 
janczewski, and P. patulum, is an oral anti- 
biotic with a specific fungistatic effect upon 
the pathogens responsible for certain super- 
ficial mycoses. 

2. Griseofulvin has proved almost uniformly 


effective against tinea capitis, barbae, corporis, 
cruris, pedis, and unguium. 

3. The average effective dosage in adults is 
250 mg. four times daily. Children will re- 
spond to one-half to three-quarters the adult 
dosage. 

4. The duration of treatment does not ap- 
pear related to the duration of treatment of 
the disease but seems to depend mostly upon 
the area involved. While infections of the scalp 
and glabrous skin may clear in as little as 
three weeks, up to six months or more of 
therapy may be required when the nails are 
involved. 

5. The side effects with griseofulvin appear 
to be gratifyingly rare and have been transi- 
tory in nature when seen. 

6. It is important that a correct diagnosis 
be established, by means of laboratory tests, 
before treatment is instituted. Such tests will 
assure differentiation between those fungous 
infections responsive to griseofulvin and a 
number of potentially serious conditions that 
may be similar in clinical appearance. 

7. Griseofulvin offers us the first system- 
ically administered cure for superficial fun- 
ogus infections; it obviates the need for poten- 
tially hazardous roentgen-ray treatment as 
well as for the highly traumatic surgical re- 
moval of nails. 
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Cost of Drugs 


Four out of 10 patients complain to their physicians about the high price of 
pharmaceuticals. In an article by Andrew Mashberg of the Health News Institute 
(“Conquest at Bargain Prices,’ Memphis Medical Journal) a comparison of 
dollar value and time saved shows that costs are actually lowered. A prescription 
for antibiotics costing $15 to $20 will stop an ear infection that in 1940 would 
probably have resulted in mastoiditis, for which little more than palliative 
treatment could be given before surgery, with costs up to $1,000. 

Mr. Mashberg also points up the case of lobar pneumonia, which, 30 years 
ago, meant five weeks in the hospital, convalescence at home, and a three to one 
chance of survival. Today a patient rarely needs to be hospitalized, spends about 


6 $15 for penicillin or $30 for a broad-spectrum antibiotic, and recovers in two 
weeks or less. 
/ In 1929 Americans spent 0.73 per cent of their net income on drugs and 


sundries. In 1957 this figure had increased to only 1 per cent despite an increase 
in the average price of prescriptions from 85 cents in 1929 to $2.90 in 1957. 
Bureau of Labor statistics show that medicine costs have risen only 26 per 
cent since 1946, compared with 41 per cent for food, 45 per cent for rent, and 
39 per cent for the cost of living index in general. 

Pharmaceutical manufacturers are spending about 9 per cent of their sales 
profit on research. Research spending increased 50 per cent from 1956 to 1958, 


and, of the many drugs compounded, only 1 in 500 to 1,000 ever reaches the 
drug store. 
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The Modern Concept 


of Psychosomatic Medicine* 


Doris M. Odlum, M.A., M.R.C.S., L.R.C.P., D.P.M. 


‘THE MEDICAL PRACTITIONER today finds him- 
self faced with a changing pattern of disease. 
The illnesses that accounted for our major 
mortality and morbidity as recently as 50 
years ago are no longer so important. Replac- 
ing them at the head of the list are cardio- 
vascular diseases, arthritis, and other illnesses 
about which little is known. Many of these 
lead to chronic morbidity, and, although 
nearly half the sufferers from chronic disease 
have been found to be under 45 years of age 
and 70 per cent under 55, they frequently af- 
fect those of later life as well. The marked 
rise in the number of people of advanced 
years naturally increases the incidence of these 
disorders. The types of illness, therefore, with 
which the doctor is least prepared to cope 
are those that he will meet in his practice in 
ever greater numbers. 


UNSATISFIED NEEDS 


Up until now too many patients have been 
regarded predominantly as pathological ma- 
terial, but both patients and the public at large 
are no longer satisfied with the concentration 
of medical interest on diseases as such—on 
pathology and findings post mortem. They 


*Condensed from the Presidential Address deliv- 
ered to the Bournemouth Medical Society in Oct., 
1958, and reprinted with the permission of the author 
and publisher from Medical World, March, 1959. 


Dr. Odlum is Honorary Consultant 
Psychiatrist, Elizabeth Garrett Anderson 
Hospital (Royal Free Group), London, 
and Emeritus Consultant Psychiatrist, 
Royal Victoria and West Hampshire 
Hospital, Bournemouth. 
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ask, “Is all this illness really necessary?” Many 
of them feel that we have been weighed in 
the balance and found wanting in dealing 
with their ills and distresses, so they visit re- 
ligious and lay healers and quacks and charla- 
tans seeking the consolation that we do not 
give them. It is noteworthy that many pa- 
tients make dramatic recoveries or gain con- 
siderable relief from these nonmedical practi- 
tioners. This is a phenomenon that demands 
scientific study on the part of the medical 
profession. Why do they succeed when we 
fail? 

Another challenging fact is that many pa- 
tients who are discharged from our leading 
hospitals or by highly qualified physicians as 
having no demonstrable organic disease still 
remain sick and, in a number of cases, later 
develop recognizable organic illnesses—often 
the very disease that their earlier symptoms 
suggested. This has occurred in my own ex- 
perience in a number of patients who subse- 
quently developed peptic ulceration or car- 
cinoma of the stomach or duodenum, or who 
developed acute hyperthyroidism. In other 
cases the patient drifts into chronic invalid- 
ism—a burden to himself, the doctor, and the 
community. Naturally it is very discourag- 
ing to be faced with a form of illness and 
not to understand its nature and treatment. 
Since, however, more and more people are 
suffering from just these types of illness, it is 
obvious that we cannot simply take the course 
of rejecting or ignoring their condition. The 
question therefore arises: are our basic con- 
cepts, methodology, and techniques outmoded 
and do we need to try to work out a com- 
pletely different approach? 


STRESS DISEASES 
Happily the pendulum is beginning to 
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swing back from the extreme scientific ap- 
proach toward the middle line of reconcilia- 
tion between the concept of the patient as a 
human being with his own emotional and 
spiritual life and as a box of mechanical tricks 
with something wrong with the works. This 
has paved the way for the acceptance of the 
concept of stress diseases, a term coined by 
Selye of Montreal, who pointed out that, in 
circumstances that constitute an emotional 
stress for the individual, certain types of dis- 
ease are prone to develop. This concept postu- 
lates that not only are emotional factors re- 
sponsible in many cases for physical symp- 
toms of disturbed function—or at any rate 
play a major role in producing or exacerbat- 
ing them—but that they can actually lead to 
organic tissue changes through the prolonga- 
tion of unfavorable physiological responses to 
emotional stimuli. Our interest therefore 
should center first on the patient and secondly 
on his disease. The questions we must always 
ask ourselves are: Why did the patient fall 
sick? Why did he develop these particular 
symptoms? Why did he fall sick at this par- 
ticular time? What is his attitude to his ill- 
ness? What kind of a person is he as regards 
both his physiological and psychological 
make-up? What are his social and environ- 
mental circumstances and how does he react 
to them? What is his attitude to life as a 
whole? For the doctor who has 30 patients in 
his waiting room this is a truly terrifying list 
of questions, especially as it may well be im- 
possible to answer a number of them ade- 
quately because the patient himself is una- 
ware of many of the factors involved and 
cannot give a connected or clear account of 
himself. Listening to the patient’s story and 
coping with his emotional problems is inevita- 
bly time-consuming, and this perhaps is the 
greatest difficulty that the doctor has to con- 
tend with. However, the simultaneous con- 
sideration of the psychological, physical, and 
environmental factors is the only means of ar- 
riving at a true diagnosis or of estimating the 
probable prognosis of any morbid condition. 
Treatment without such investigations will al- 
most certainly be merely haphazard and a shot 
in the dark. 


PERSONALITY TYPES 


It is essential for us to realize that we are 
dealing with people of very different per- 
sonality types. There is general agreement 
that some 30 to 40 per cent of the population 
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seem to constitute a special group in certain 
definite ways. It is difficult to assess exactly 
in what this difference consists, but those who 
have had the experience of handling them are 
well aware that the difference is a furdamen- 
tal one and that it is not only psychological 
but also physiological. These people are char- 
acterized by what one might term an in- 
creased sensitiveness, both of the mind and of 
the body, and are therefore more vulnerable 
to “the slings and arrows of outrageous for- 
tune” than those whom we might perhaps de- 
scribe as the tough, who constitute some 60 
per cent of the population. The sensitive or 
tender, as they have sometimes been called, 
undoubtedly find life more difficult from the 
emotional point of view because they are 
more aware of, and more responsive to, the 
impact of the personalities of those around 
them and also because they are more aware 
of themselves. They are the thinking, feeling 
type and often are disturbed by conflicts 
within their own personalities. 

On the physical side their make-up appears 
to be more labile, more easily disturbed in 
function by environmental factors and inter- 
personal relations, and in closer rapport with 
their emotional condition. Thus any kind of 
psychological upset has marked repercussions 
on the functioning of their bodies, giving rise 
to those disturbances that are now termed 
psychosomatic. They also have an exagger- 
ated reactivity to such external nociceptive 
stimuli as toxins, climatic conditions, fatigue, 
and the many material stresses that are un- 
avoidable in the lives of most people. They 
frequently react abnormally to drugs of vari- 
ous kinds and are often allergic. An exagger- 
ated response to emotional disturbances via 
the autonomic nervous and biochemical sys- 
tems may result in the production of some 
form of spasm, and many of the dysfunctions 
that occur so commonly, especially in this 


kind of person, can be attributed to this type’ 


of reaction. 


EARLY RECOGNITION 


It is from this 30 to 40 per cent of the sen- 
sitive that nearly all patients suffering from 
psychosomatic disorders are likely to be 
drawn, so family doctors should learn to look 
for and recognize the sensitive in their-prac- 
tice. This will immediately put them on the 
track of the type of patient who is a potential 
psychosomatic problem and will also be of 
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some help in handling them from the start. It 
is of vital importance to begin aright with 
people of this temperament. They have strong 
likes and dislikes and by their very nature are 
extremely sensitive to the impact of another 
personality on their own. Many of them fear 
that the doctor will despise them or believe 
that they are malingering: in other words 
think that they are either fools or knaves. 
They have already received so much of this 
kind of treatment from their friends and rela- 
tives that they are naturally suspicious. The 
tough usually find themselves completely out 
of their depth with the sensitive and, as we 
all know, nothing makes us more hostile than 
the feeling that we are at a disadvantage. The 
somewhat inadequate personality arouses all 
the worst passions of the more adequate. I am 
afraid that this is also true of us as doctors. 


CHILDREN AND ADOLESCENTS 


A child should always be regarded as a po- 
tential psychosomatic problem if he shows 
signs of exaggerated sensitiveness to any as- 
pect of his environment from birth onward, 
and the family doctor should be on the watch 
for any disturbance in the emotional relation- 
ships between the parents themselves and the 
parents and the child or his brothers and sis- 
ters. In the baby, impaired digestion, poor 
sleep, failure to gain weight, peevishness, and 
retarded progress may all be psychiatric dan- 
ger signals and need to be investigated from 
this approach as much as physically. In the 
case of the toddler and young child, behavior 
disorders may be associated with physical re- 
actions to emotional stress or may be the only 
evidence of disturbance. If the school child 
has a poor work record—especially in reading 
and arithmetic—or if he fails to progress or 
goes back, this is a definite indication for 
psychiatric investigation, since there may be 
mental subnormality or emotional disturbance. 

Above all, the adolescent needs to be 
watched for psychological disturbances. 
These are very commonly associated with the 
physiological changes of prepuberty and pu- 
berty, and are often the breeding ground of 
a lifelong neurotic attitude that results in 
failure to mature emotionally and sometimes 
physically as well. Adolescents, in particular, 
require early referral for psychiatric help 
since they are often at loggerheads with their 
parents and have no one to whom they can 
turn for help or understanding. 


In the case of the sensitive it is quite cer- 
tain that the tendency to develop chronic in- 
validism of a psychosomatic nature will be 
greatly reduced if the family doctor realizes 
from the start the type of patient he is deal- 
ing with and takes the trouble to establish 
the right kind of personal relationships with 
him at the first interview. The better type of 
sensitive persons are those of more than or- 
dinary courage, as indeed they need to be to 
cope with their temperaments, and it is sur- 
prising how greatly they can benefit from a 
very little psychological help if it comes from 
a person in whom they have confidence. All 
psychiatrists have had patients for whom a 
single interview has sufficed to change their 
whole attitude to life—and this applies both to 
children and adults. I am constantly aston- 
ished by the understanding that my patients 
have of their doctors and how accurately they 
assess the amount of help they can get from 
them. They know instantly whether they can 
rely upon a doctor to understand them and to 
treat them with consideration. This not only 
helps the patient enormously but also helps 
the doctor, as he will not be likely to be 
called up at midnight because the patient is 
in a state of panic and possibly of resentment 
as well. 


ORGAN VULNERABILITY 


Although one cannot correlate any specific 
personality type or any particular type of 
emotional stress with any specific symptoma- 
tology, it does appear that the particular or- 
gan or organs that are affected remain sur- 
prisingly constant for the individual. Adler’s 
doctrine of organ inferiority is well illustrated 
by this. Most people have their individual or- 
gan vulnerability. The tissues most commonly 
involved are the circulatory system, includ- 
ing the vasomotor system, the digestive tract, 
and the skin. What have been termed fibro- 
sitic manifestations are also extremely com- 
mon in association with emotional stress. In 
women, gynecological disturbances are also 
prevalent, notably premenstrual tension, 
which has recently come into such promi- 
nence and which includes in its symptom 
complex physiological and psychological dys- 
functioning. Women who have experienced 
this often have considerable menopausal dis- 
turbances both psychological and somatic. In 
these cases the psychic disturbance may be 
secondary to the glandular changes. 
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AUTONOMIC SYSTEM 


It is important to consider the mechanisms 
by which these psychosomatic disturbances 
are produced. They fall into two main 
groups. First there are the psychogenic bodily 
disturbances that involve the internal vegeta- 
tive organs. These are much the commonest 
and occur predominantly in response to anxi- 
ety and tension. It will be recalled that the 
functioning of the viscera is regulated by the 
autonomic nervous system, which can never 
under any circumstances come under volun- 
tary control. The total functioning of the 
nervous system is aimed at maintaining the or- 
ganism in a constant state of equilibrium or 
homeostasis. The internal affairs of the or- 
ganism are controlled by the autonomic sys- 
tem. While the parasympathetic is more ex- 
plicitly concerned with conservation and up- 
building, the sympathetic has as its main duty 
the regulation of internal vegetative functions 
in relation to external activities. Thus the 
sympathetic prepares the body for fright or 
flight and the parasympathetic for withdrawal 
from outwardly directed activity. Normally 
these changes are only temporary and as soon 
as the exciting stimulus ceases to operate the 
body regains its normal balance, but, where 
emotional tensions persist, it may remain 
chronically under the exaggerated influence 
of either the sympathetic or the parasympa- 
thetic. In this case the normal balance is dis- 
turbed and various physical symptoms are 
produced, chiefly of a spasmodic character. 


CONVERSION HYSTERIA 


The second type of mechanism that oper- 
ates in emotional disturbances is by way of 
the muscles normally controlled by the will 
and in sense perceptions. This mechanism op- 
erates in so-called hysterical patients. The mo- 
tivating psychological impulse is unconscious 
as in the autonomic disturbances but the 
symptoms produced are similar in nature to 
activities that result from stimulation of the 
voluntary muscles. A symptom of this kind 
permits the patient to escape from distressing 
feelings or a disturbing situation. The patient 
therefore is relieved from anxiety and often 
shows a surprising serenity in spite of the dis- 
ability from which he suffers. These reactions 
are called conversion hysteria. They are usu- 
ally privative in nature—such as loss of sensa- 
tion to touch or prick or any external painful 
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stimulus, functional aphonia, loss of sight, loss 
of the use of a limb, and so on—as are many 
of the mental symptoms including loss of 
memory or of consciousness. Sometimes a 
spasm of voluntary muscle occurs, for exam- 
ple, torticollis. Hysterical conversion symp- 
toms are often highly dramatic. A young 
Franciscan priest wished to live the contem- 
plative life but had a beautiful voice and his 
superior wanted him to sing and teach in the 
choir. He developed an aphonia whenever he 
was called upon to do this. Again, a little boy 
whose mother was ill and could not cope with 
her large family was going to stay with his 
grandmother of whom he was afraid. He de- 
veloped paralysis of both legs so that he quite 
literally could not go. Another illustration 
was the case of a young man who was about 
to be married to a somewhat masterful young 
woman and developed a partial loss of mem- 
ory. One of the things he forgot was his fi- 
ancée. 

Since hysterical symptoms provide such a 
perfect alibi, it is easy to believe that patients 
are producing them purposely or malingering, 
but we must always remember that this is not 
the case and that they are quite as uncon- 
sciously produced and out of the patients’ 
control as are the autonomic disturbances 
caused by anxiety. Indeed it depends very 
much on the individual which type of symp- 
tom will occur in any given situation, and it 
is not uncommon to find a combination of 
both. To arrive at a differential diagnosis be- 
tween hysterical, autonomic, functional, and 
organic symptoms is one of the greatest dif- 
ficulties in medical practice, and that is why 
it is vital to take into account the personality 
of the patient and always to remember also 
that both functional and organic disease can 
exist in the same person at the same time. 


CASE HISTORIES 


The following are interesting examples of 
psychosomatic disorders involving autonomic 
mechanisms and resulting in disturbances of 
visceral functions. 


A young man volunteered for the army and was 
trained as a commando. He was doing well until he 
was put under an extremely bullying sergeant. He 
then developed cardiac symptoms that were diag- 
nosed as disordered action of the heart, and he was 
discharged as a neurotic. For two years aftér dis- 
charge he remained in bed almost continuously and 
regarded himself as a lifelong invalid. He needed a 
long period of psychological treatment to be reas- 
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sured. While he was receiving it, he developed a 
large number of functional symptoms relating to 
various parts of the body, which made him fear 
that he would have a stroke or develop cancer or 
die suddenly. However, he had the courage to co- 
operate in his treatment, made a good recovery, and 
is now the owner and operator of a fleet of taxicabs. 


It is quite certain that if the psychological 
factors in this case had not been properly 
dealt with he would have remained a lifelong 
invalid. 

A man of 55 had been suffering for some time 
from “indigestion” but had managed to carry on his 
work as a draughtsman in a motor firm. He sud- 
denly had a severe hemorrhage from a ruptured duo- 
denal ulcer from which he nearly died. His emo- 
tional reactions were investigated and it was found 
that for the last two years he had been working un- 
der a very dominating man who was jealous of him 
and tried to humiliate him in every way. 


This case is interesting in that after dis- 
cussing the situation and realizing his own re- 
actions to it he was able to carry on under 
this same man without any recurrence of his 
anxiety or physical symptoms. 

The difference between the last two cases 
provides a striking example of the importance 
of dealing with the patient’s emotional dis- 
turbances at the earliest possible moment. In 
the second case less than an hour’s discussion 
sufficed to put the patient on his feet and 
keep him there. In the first, after the neurotic 
condition had become fully established, two 
years of specialized psychotherapeutic treat- 
ment were required. 

On the other hand, an example of the dan- 
ger of assuming conditions to be psychogenic 
without adequate investigation is provided by 
a woman who was referred by her general 
practitioner as a case of neurosis because she 
was suffering from headaches, dizziness, and 
general lassitude. The doctor said that the 
case was not urgent, but fortunately she was 
given an early appointment. On investigation 
a cerebral tumor was found to be present 
and she was dead within 10 days. The doctor 
had been misled by the fact that she had al- 
ways been what he regarded as a neurotic 
personality and this had prejudiced his out- 
look. 

A constitutional skin disease such as psoria- 
sis is very liable to be exacerbated by emo- 
tional disturbances. The former chairman of 
a government department always had an ex- 
acerbation when he was faced with any spe- 
cial problem or difficulty. It never occurred 


to anyone to suggest that he should have 
some treatment for his tendency to develop 
an anxiety state and for his overconscientious 
attitude to life, yet this would probably have 
helped him to avoid recurrences of his psoria- 
sis. Eczema and pruritis, too, as is well known, 
are skin conditions that are particularly sensi- 
tive to any kind of emotional disturbance in- 
volving anxiety. A psychiatric social worker 
in one of the big London hospitals who was 
also overconscientious and of a touchy and 
difficult temperament developed a severe at- 
tack of asthma usually followed by bronchitis 
whenever she had had an upset with a col- 
league or a difficult case to handle. For years 
she had been treated with medicaments but 
it was not until her psychological reactions 
were dealt with that she ceased to have violent 
attacks necessitating many months of sick 
leave. 


Most family doctors are familiar with the 
patients who turn up at intervals saying that 
they feel as if they are going to collapse or 
have what they call “blackouts.” Physical in- 
vestigation fails to reveal any demonstrable 
lesion but psychological investigation at once 
establishes that these sensations are due to a 
feeling of inadequacy or insecurity. Most 
commonly they occur when the patient, usu- 
ally a woman, is waiting in a shop queue or 
when she is out alone. The prescription of 
sedatives or sleeping medicine without finding 
out the basis of her trouble is worse than use- 
less as she gets no better and becomes more 
and more convinced that she has some serious 
disorder that the doctor is unable to diagnose. 

A number of men develop anginal attacks 
when they are faced with any special worry 
or anxiety. This is particularly true of men 
in executive or high administrative posts. In 
some cases the electrocardiogram will show a 
definite lesion but in many no lesion is found. 
The condition, however, is a serious one 
whether it is likely to lead to an organic an- 
ginal attack that will seriously damage the 
heart muscles or whether the recurrent pain 
keeps the patient in a state of constant fear 
and tension. In these, as in all other psychoso- 
matic cases, a vicious circle rapidly develops. 
Anxiety and tension produce bodily symp- 
toms. The bodily symptoms are an added 
source of anxiety and tension to the patient 
so that the symptoms increase. The bodily 
functions are kept in a chronic state of dis- 
equilibrium that in many cases leads to or- 
ganic lesions. 
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CONCLUSION 


We have ample evidence that psychoso- 
matic disorders and stress diseases are rapidly 
on the increase—no doubt partly owing to the 
increased pressure of the modern world, as 
the incidence is especially high in countries 
that are rapidly becoming industrialized. In 
view of this, it is obvious that the role of the 
doctor is changing. Merely telling patients 
that there is nothing wrong and giving them 
a course of sedatives or advising them not 
to think about their symptoms, to pull them- 
selves together, or to “snap out of it” is as 
serious a form of malpractice as ignoring evi- 
dence of a grave organic condition. Far from 
having nothing the matter with him, the pa- 
tient with no demonstrable physical disorder 
who says that he is feeling ill has a very great 
deal wrong and merely to ignore it or tell the 
patient that he himself must cope with it with- 


out psychological help is both dangerous and 
indefensible. 

Time is the major problem for the doctor 
of today and tomorrow. If he is to help the 
patient with his emotional problems it is a 
basic necessity to listen with a receptive ear, 
and this, since it is both preventive and cura- 
tive, is clearly the most economic way in 
which a doctor can spend time. In this coun- 
try, however, it will not be easy to provide 
adequate facilities. It will involve paying the 
doctor more per capita so that he will not 
need to have as many patients on his list and 
can give adequate personal attention to those 
who need it. Nevertheless it is certain that 
the incidence of illness and invalidism of a 
psychosomatic character will rise progres- 
sively and rapidly until we are sooner or later 
compelled to take action in the interests not 
only of the individual patient but also of the 
community as a whole. 


Cost of Mental Illness 


The annual cost of mental illness totals approximately 2 billion dollars plus the 
incalculable losses to industry from illnesses with a psychologic component. The 
cost of care and treatment for each patient in a public mental hospital per year 
is estimated at $1,327.51 or $3.64 per patient day. This cost has increased about 
11 per cent since 1956. Despite the enormity of the problem, however, only 
about $29,484,863 is being spent annually for research—the smallest amount for 


research in any medical specialty. 


Women More Prone to Rheumatic Disease 


Women are far more prone to rheumatic disease than men, according to the 
publication “Patterns of Disease.” Two out of every 3 persons affected by the 
disease are women. Moreover, the incidence among women is higher in all forms 
of rheumatic disease except rheumatic heart disease and rheumatic fever with 


heart involvement. 


Microfilm Readers Available to Victims of Paralysis 


A number of microfilm readers especially intended for victims of paralysis 
are being made available by the Hospital Libraries Committee of the Belgian Red 
Cross to institutions in Belgium. The apparatus enables the paralyzed person to 
read individually and independently. (UNESCO) 
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Sanitation in Patient-Care Areas 


Ruth B. Kundsin, Sc.D. 


EVERY HOSPITALIZED PATIENT has a right to 
a hygienic environment. While the most re- 
cent scientific methods are carefully utilized 
in diagnosis and therapy, little science or logic 
is employed in hospital sanitation. A patient 
with an infection completely contaminates his 
environment with pathogens. Conventional 
methods of floor care, careless handling of 
soiled linen, refuse, excretions, inadequate ven- 
tilation, and air conditioning all serve to spread 
these pathogens throughout the hospital. 

Bacterial fall-out resulting from common- 
place hospital activities has been studied and 
is shown in table I. The fall-out represents the 
number of bacteria-carrying particles that 
settle during one minute over 1 sq. ft. of hori- 
zontal surface area. When this number is mul- 
tiplied by 1,440 to approximate the total fall- 
out over a 24 hour period, and it is realized 
that each particle represents an aggregate of 
organisms, some concept can be formed of the 
bacterial accumulations on hospital floors, 
shelves, and ledges. Unless steps are taken to 
destroy these organisms, air currents and poor 
cleaning techniques will resuspend them and 
distribute them to other hospital areas. 

Two methods of attack are suggested: (1) 
to decrease fall-out by careful re-evaluation 
of activities, and (2) to destroy bacteria that 
have been deposited. 

Conventional cleaning methods using a non- 
descript soap and water in a mop pail have 
been studied. Counts of the bacterial popula- 
tion of the floor can be shown to increase as 
washing progresses. In an operating room at 
the start of mopping, 20 organisms were found 


Dr. Kundsin is Assistant in Surgery, 
Department of Surgery, Peter Bent 
Brigham Hospital, Boston. 


per square centimeter. As the washing pro- 
gressed, the bacterial count rose until, at the 
conclusion, 3,100 organisins were recovered 
per square centimeter. If the wet mop is left 
in the dirtv water in the mop pail overnight, 
the combined dirt, dust, blood, and pus yield 
a bacterial count comparable to that of a 24 
hour broth culture. 

A floor flooding technique has been de- 
veloped at the Peter Bent Brigham Hospital, 
Boston, under the direction of Dr. Carl W. 
Walter, which has served to reduce bacterial 
counts on operating room floors to 5 or less 
organisms per square centimeter and on ward 
floors to 10 or Jess organisms per square centi- 
meter. This technique consists of the fol- 
lowing steps: 1. All furniture is removed 
from the room. 2. Trash and debris are picked 
up with a water trap or cyclonic separator 
vacuum cleaner. 3. A germicidal detergent 
solution is freshly made up in a clean 12 qt. 
pail. The formulation should contain either a 
quarternary, phenolic, or iodophor in suffi- 
cient concentration to be bactericidal on the 
floor to be cleaned. This concentration must 
be determined by experiment followed by 
bacteriological testing. 4. Open shelves, mold- 
ings, window sills, overhead lights, furniture, 
and other horizontal surfaces are wiped with 
a clean cloth wrung out of the germicidal de- 
tergent solution. 5. One quart of the solution 
is spilled over the area of the floor likely to 
have been soiled with blood, pus, or amniotic 
fluid. 6. The contaminated area is scrubbed 
with a clean wedge-shaped 3 in. cotton string 
mop to loosen the soil. 7. The remaining 11 
qt. of germicidal detergent are spilled on the 
scrubbed area and spread to the periphery of 
the room. This exposes the area of maximal 
contamination to effective concentrations of 
germicide. The cove is scrubbed with the 
mop as the cleaning solution is spread to the 
periphery of the floor. 8. The solution is then 
removed with a wet-pickup vacuum cleaner. 


J.A.M.W.A.—Vol. 15, No. 1 


| 
| 
| 
| 
~~ 


SANITATION—KUNDSIN 59 


TABLE I 
Bacterial Fall-Out in Various Hospital Areas 
Fall-Out of 
Bacteria-Laden 
Particles/ 

Location Sq. Ft./Min. 
Laundry 

Sorting area 300 

Other areas 9 
Ward (14-bed) 

During bedmaking 50-260 

No activity 15-50 

Trash collection 42-120 

Laundry collection 180-480 
Isolation room 

Air conditioning 2 

Fan pulling in outside air + 

Fan exhausting room air 6 
Operating room 

Hospital A 7-10 

Hospital B 7 

Hospital C 2-5 
Isolated specialty operating room A 61-92 
Isolated specialty operating room B 12-37 
Room of carrier (intern) of Staphylo- 

coccus aureus phage type 77 5-63 


This is begun at the door so that the hose 
and vacuum cleaner remain clean and dry. 
9. A puddle of germicidal detergent is delib- 
erately left across the doorway so that the 
casters of the furniture are wetted as the fur- 
niture is replaced. 

The advantages of this method are: freshly 
made-up germicidal detergent contacts the 
floor leaving a bacteriologically as well as 
grossly clean surface and, of necessity, the 
whole floor is cleaned as the wet-pickup leaves 
a dry area of demarcation as the solution is 
removed. 

A deep-seated prejudice against the use of 
vacuum cleaners exists in the minds of hos- 


pital personnel. Our studies have demonstrated 
a statistically significant reduction in floor 
organisms with the use of a well-designed 
water trap or cyclonic machine. Proper di- 
rection and diffusion of effluent air does not 
whisk bacteria from the floor. We have not 
found air volume counts of bacteria to rise 
upon use of such a machine. A well-designed 
vacuum cleaner is therefore our recommen- 
dation as a substitute for all dry mopping 
and drv sweeping procedures. 


RECOM MENDATIONS 


1. Personnel trained and equipped with 
properly designed machines should clean all 
patient-care areas. 

2. Informed supervision is essential to en- 
force proper use of cleaning materials and 
equipment. 

3. Cleaning time must be scheduled and 
respected as an integral part of patient care. 

4. Bacteriological monitoring should be in- 
stituted. 

5. Floors should be disinfected by the wet- 
pickup technique on the following schedule: 
daily disinfection—corridors, delivery room, 
dressing room, emergency ward, isolation 
room, nursery, pediatric ward, and utility 
room; weekly disinfection—medical ward and 
surgical ward; and terminal disinfection—au- 
topsy room, single room, maternity ward, and 
operating room. 

6. Vacuum cleaners must be used in place 
of mops, brushes, and brooms in daily care of 
floors between periodic disinfection by wet- 
pickup procedure. 

7. Hospital procedures should be evaluated 
with the objective of decreasing the bacterial 
fall-out. 


Figures on Hospital Assets 


The total value of the buildings, equipment, and other assets of hospitals in 
this country is now 13 billion dollars, Health Information Foundation reports. 
This is the equivalent of $8,100 per hospital bed, $590 per hospital admission, 


or $78 per person in the United States. 


Private nonprofit hospitals in this country have an average of more than 
$14,000 in assets per bed, according to Health Information Foundation. Com- 
parable figures are $10,000 for Federal hospitals; $5,000 for nonfederal govern- 
ment hospitals; and $4,300 for proprietary hospitals. 


J.A.M.W.A.—January, 1960 


a 
a 


SPECIAL ARTICLE 


Health in the Soviet Union 


A U. S. Pustic Hearth Mission of five 
American physicians toured the Soviet Union 
from Aug. 13 to Sept. 14, 1957. Members of 
the Mission were Thomas Parran, Chairman, 
Otis L. Anderson, Henry van Zile Hyde, Mal- 
colm Merrill, and Leonid S. Snegireff. This 
article is composed of material from the re- 
port published by the U.S. Public Health 
Service on the Mission. 


PUBLIC HEALTH 


Philosophy. The Soviet worker is consid- 
ered a “fund of gold” for the country; there- 
fore, such slogans as “Everything for the 
health of the working class” have real mean- 
ing. In the words of Lenin, “. . . . Manpower 
is just one of the resources that is being bloat- 
ed to the maximum possible efficiency to the 
building of the Soviet State and promotion of 
Communism.” Efficient use and conservation 
of this resource being the prime motivation 
for Soviet public health, preventive medicine 
is of greatest concern. 

The Soviet Constitution entitles workers to 
free medical service, social insurance, a net- 
work of sanatoriums and health resorts, an- 
nual vacations, rest homes, and other bene- 
fits. Also provided by the Government are 
Houses of Health Education, with easy-to- 
understand exhibits on health and sanitation; 
increases in pay and reduction of hours for 
workers on strenuous or dangerous jobs; gen- 
erous maternity arrangements for working 
mothers; and nurseries for preschool children. 

Health education sometimes serves as politi- 
cal “education” as well: posters show U.S. 
Negro workers overloaded with bales of cot- 
ton or show smog-filled U.S. cities, and al- 
coholism is pictured solely as an effect of 
capitalism. 

Administration. Health, like political ad- 
ministration, is centrally controlled. Geo- 


graphical divisions are the same for health 
administration as for political: the republics 
forming the Soviet Union are divided into 
“oblasts,’ which in turn are divided into 
“rayons.” Each rayon has a population of 
40,000 and may take in an entire town, part 
of a city, or several collective farms. The ulti- 
mate administrative unit is the “uchastok,” 10 
of which make up a rayon. On each admin- 
istrative level, the health department or min- 
istry is responsible not only to the superior 
health authorities but to the political author- 
ity at the same administrative jevel. 

In matters of sanitation and hygiene, the 
Union Ministry of Health in Moscow exer- 
cises control over even the smallest collective 
farm. Every construction—“from the largest 
hydroelectric power station to a cinema,” as 
one high Ministry official put it—must be ap- 
proved by the Ministry. The Ministry of 
Health theoretically controls and directs all 
medical practice and facilities, all medical and 
paramedical education, and production and 
distribution of all medical supplies. However, 
the trend appears to be toward decentraliza- 
tion of administrative control, and there are 
already a few exceptions to the previous rule. 

The Ministry of Health sets standards for 
all health services, but provision and opera- 
tion of the services is the responsibility of the 
industry concerned. For example, health fa- 
cilities for railway workers, which are found 
even in the remotest regions of Siberia, are 
provided by the Union Ministry of Railways. 

The budget of the Ministry of Health in 
1956 represented 6 per cent of the total bud- 
get of the Soviet Union. Allocations are made 
in four areas: (1) treatment and preventive 
services, (2) child care, (3) hygiene—epi- 
demiologic services, including health educa- 
tion, and (4) medical education and research. 

The well-known “five year plans” for So- 
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viet progress in all fields cover medicine and 
public health, and, in general, the goals set 
in the health fields seem to have been 
achieved. Currently, a “15 year plan” for 
1961-1975 is being prepared for the control 
of heart disease and cancer. 

Approaches and Current Problems. There 
appear to be three main approaches to the 
problems of public health: (1) blitzing of in- 
fectious diseases (such as malaria, typhus, 
smallpox, and cholera), with visible success; 
(2) creation of specialized services for control 
of more resistant infectious diseases; and (3) 
creation of a continuing basic health structure 
with less centralized control. 

The problems currently of most concern to 
the Ministry of Health—enteric disease, tuber- 
culosis, upper respiratory infections, and so 
on—are closely related to the prevalent over- 
crowded housing and attendant inadequacies 
in sanitary facilities. 

Sanitary-Epidemiologic Stations. Because of 
the need for control of epidemic disease, the 
sanitary-epidemiologic stations, under the 
Ministry of Health, are at present especially 
important to the health of the nation. They 
are concerned with local aspects of sanitation, 
immunization, and medical statistics, and with 
research and health education. There are 
about 2,600 stations, manned by approximately 
1 physician per 10,000 population. The Cen- 
tral Moscow Station, one of two visited by 
the Mission, has 25 rayons under its jurisdic- 
tion. Among its functions are: (1) control 
of communicable diseases, (2) the formulation 
and enforcement of sanitary regulations, and 
(3) general improvement of the physical en- 
vironment of Moscow (the recommendation 
of the Station for electrification of all city 
buses, for example, was being effected when 
the Mission was in Moscow). 

Data on the prevalence of communicable 
diseases are considered highly confidential and 
are treated as classified material. 

Laboratory facilities and equipment in the 
sanitary-epidemiologic stations visited were 
inadequate; nonetheless, the Mission was told, 
and it genuinely gained the impression, that 
health conditions and services were improving 
each year. 


MEDICAL SERVICES 


Although the quality of medical care is 
generally below that of the United States, it 
is in most cases available to the worker with- 
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out direct cost. Outpatient medication gen- 
erally is not free, but drugs and eyeglasses, 
for example, are available at State dispensar- 
ies at low rates. Likewise, judging by U.S. 
standards, the hospitals visited by the Mission 
were for the most part poorly planned and 
constructed and inadequately equipped and 
maintained; yet, the number of hospital beds 
per population is greater than in the United 
States and the next five year plan calls for 
more. The Mission was told that there were 
10 or 11 general and specialized hospital beds 
per 1,000 persons; in the United States, in 
1957, there were 9.2 hospital beds of all types 
per 1,000 population. 

Most health services are administered on 
the rayon level. A typical urban rayon has 
a cluster of hospitals—general, maternal, and 
pediatric—with a combined outpatient clinic, 
plus scattered pharmacies and additional serv- 
ices for children of school and preschool age. 
In addition, there are usually city-wide health 
and health education facilities, to wit: sani- 
tary-epidemiologic station, psychiatric and 
specialized hospitals, blood center, home for 
aged and infirm persons, subprofessional medi- 
cal school, and sports center. At railway and 
industrial centers there are additional health 
services. 

In the rural rayon, which is generally com- 
posed of a number of collective farms, there 
is one large hospital and clinic for all types 
of care, which serves as the base for all medi- 
cal services on the collective farms. These 
include nurseries, first-aid stations, and ma- 
ternity staff and facilities. The rayon’s sani- 
tary-epidemiologic station is a separate en- 
tity both physically and administratively. 

Physicians, however, in both rural and 
urban ravons are appointed by the Union 
Ministry of Health to specific uchastoks, and 
treat patients not only in hospitals and clinics 
but in their homes. This system and the gov- 


ernment policy of encouraging young un- ° 


married physicians to settle in the region 
where they are first sent are large factors 
in the development of good physician-patient 
relationships. 

Tuberculosis. There are many active cases 
of tuberculosis. In one hospital for victims of 
bore tuberculosis, approximately 500 of the 
525 beds (250 of which were for children) 
were occupied. Control of the disease is being 
sought through the extensive use of strepto- 
mycin, PAS, and isonicotinic acid, and 
through immunization with BCG vaccine at 
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birth and at 2 and 7 years of age. The better 
nourishment of the younger generation is also 
expected to decrease the incidence of tuber- 
culosis. 

Obstetrics. Typical of Soviet obstetric hos- 
pitals was the one visited by the Mission in 
Frunze. The staff consists of the following: 
24 physicians qualified in obstetrics and gyn- 
ecology; 1 roentgenologist; 1 internist; 1 
physician in charge of the laboratory; and 
subprofessional personnel of 40 “feldschers,” 
60 practical nurses, and 24 maintenance and 
clerical workers. Consultation is available from 
a nearby general hospital. 

The services of the 150-bed hospital are 
organized as follows: (1) complicated ob- 
stetric section, (2) uncomplicated obstetric 
section, (3) conservative gynecologic section, 
(4) operative gynecologic section, (5) new- 
born infants’ section, and (6) children’s 
section. 

Two prenatal visits a month are required of 
expectant mothers, in the course of which 
they are mentally prepared for childbirth 
without anesthesia through a series of lectures, 
films, and tours of the hospital. The number 
of infants delivered without anesthesia is im- 
pressed on them. (The Mission was told that 
the percentage of infants so delivered was 68.) 
In the month before delivery, a medical sister 
visits the home to check the environment and 
to instruct the mother in home care. Breast 
feeding is stressed and almost all infants are 
fed by breast. The average hospital stay is 10 
day for primiparas and 8 days for multiparas. 

At present, abortion is legal, but patients 
are charged for hospitalization and services. 
In 1956, of the 4,103 admissions to the Frunze 
maternity hospital, about 1,305 were for 
abortions. An additional 120 admissions, ap- 
proximately, were for complications follow- 
ing abortion elsewhere. In Soviet times abor- 
tions were first legal, later illegal. Under the 
present policy of legalized abortion, the di- 
rector of the hospital stated that the total 
number has decreased. 

As the hospital keeps no records of marital 
status, it was impossible to obtain statistics on 
illegitimate births. 

Prevention of pregnancy is stressed through 
lectures, films, and pamphlets. Information on 
contraception is available on request, and con- 
traceptive devices may be purchased from 
pharmacies on a physician’s prescription. 

Industrial Health. Workers are served day 
and night by speciat facilities in industrial 


areas; rest homes are provided for them by 
the trade unions; and facilities are available 
for their children. 

The medical services for workers alone, at 
an automobile plant in Moscow, include a 
100-bed general hospital, a general clinic, a 
night sanatorium, a 100-bed tuberculosis sana- 
torium, and 18 medical or first-aid stations 
throughout the factory area. The night sana- 
torium provides services for workers who 
require rest, special diets, and general medical 
observation either because of some continuing 
medical condition or because of convalescence 
from illness. Patients at the night sanatorium 
may work part-time or full-time, depending 
on their physical condition. 

The first-aid stations are staffed by feld- 
schers under a physician’s supervision, as they 
are in rural rayons. Efficiency of the medical 
stations is measured by workers’ absences due 
to illness and by whether or not the factory 
fulfills its production quota. If the stations 
seem to be inefficient, a study is made, and 
the physician in charge must account for his 
program. Before the Mission arrived in Mos- 
cow, for example, there had been an epidemic 
of “grippe” among the workers. A survey 
found that too much attention had been paid 
to therapy and that, in the future, the physi- 
cian should stress preventive services and 
health education. 

If a worker becomes ill at home, he is 
attended by the rayon physician, whose serv- 
ices to the patient are co-ordinated with those 
of the factory physician. 

Rest Homes and Sanatoriums. At the In- 
stitute of Balneology and Physiotherapy in 
Tashkent, as at other such institutes, patients 
with medical, psychological, and gynecologic 
problems are treated with hot springs and 
mineral water baths. Psychological conditions 
and hypertension are treated with the H-A-I 
principle—hydro-aero-ionization—in which a 
mist of negatively charged water droplets is 
inhaled by patients sitting around a well-like 
area. 

Mental Illness. Although a resolution to 
form a mental health institute was adopted by 
the Academy of Medical Sciences in 1957, the 
Mission generally received the impression that 
mental disease was not of great concern in 
the U.S.S.R. However, the problem of al- 
coholism, at least, was quite evident on the 
streets of larger cities, despite the linking of 
this disease with capitalism in the exhibits at 
the houses of health education. 
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GENERAL HEALTH 


In its quantitative approach to the problems 
of public health, the Soviet Union appears 
to have been highly successful in bringing 
infectious disease under contro] and in giving 
basic medical and public health services to 
the masses of people. The future workers 
and administrators are already benefiting from 
this: in all its travels, the Mission saw only 
rabust, vigorous, well-cared-for children. 

The peoples of the four Central Asian repub- 
lics visited by the Mission—Uzbek, Tadzhik, 
Kazakh, and Khirgiz—are closely related to 
their neighbors on the Afghanistan-Chinese 
border in appearance, custom, culture, and lan- 
guage. However, in medical care, they far sur- 
pass their neighbors; their hospitals, houses of 
health education, dispensaries and clinics, first- 
aid stations, and so on—all flower-bedecked 
and heavily staffed—serve as contrasting ex- 
amples of organized State medical care. 


MEDICAL PROFESSIONS 


Physicians. Physicians in the Soviet Union 
are of middle rank in an official hierarchy that 
ranges trom feldschers—subprofessional medi- 
cal workers with at least two years of tech- 
nical training—to Doctors of Medical Science, 
who hold the highest academic and adminis- 
trative positions in the field. Almost 75 per 
cent of the 325,000 physicians in the Soviet 
Union are women; the percentage in the 
United States is about 5.5. The Soviet ratio 
of physicians to population, about 1 to 613, 
compares favorably with that of the United 
States—about 1 to 733 in 1955. However, in 
judging Soviet statistics it is well to re- 
member that they are based on a census taken 
in 1939, 

As the Soviet worker is considered a na- 
tional resource, the Soviet physician is con- 
sidered less a builder of national health than 
a special technician who may service and/or 
salvage useful manpower. He has a lower 
status, salary, and standard of living than the 
Soviet engineer, although he spends more 
time in training for his profession. The Mis- 
sion felt, however, that most physicians were 
dedicated to the job and to their patients. 

Not all physicians in the Soviet Union are 
“doctors.” The degree of “Doctor of Medical 
Science” is granted only after years of gradu- 
ate training and may be sought only by 
especially selected physicians. 
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Choice of location by the new physician is 
limited by positions available; the dean or a 
faculty member of the National Medical In- 
stitute determines through interviews with 
senior students the most suitable individuals 
for the various openings. Unmarried students 
are generally assigned to remote and less 
populated areas in the hope that they will 
marry someone from that region and settle 
there. Students who graduate with honors and 
husband-and-wife teams, however, are said to 
be given their choice of assignment, and the 
most promising graduates are encouraged to 
continue their training and obtain progress- 
ively higher positions in the medical hierarchy. 

After the initial three years of practice in 
a prescribed location, an individual who wishes 
to transfer is ordinarily allowed to do so; 
if her services are difficult or impossible to 
replace, however, an increased salary and 
other benefits may be offered to induce her 
to remain. 

The salary of the Soviet physician normally 
increases by regular amounts at regular in- 
tervals. If she remains in straight clinical prac- 
tice, her salary 15 years after graduation is 
normally about one and a half times her 
starting salary. Textbooks or articles published 
bring bonuses, as do the “Mastery of the Art” 
degrees granted to those who work faith- 
fully and avoid professional and_ political 
controversy for a given number of years. 
Membership in the Academy of Medical 
Sciences and doctorates of medical science 
entitle holders to additional stipends. 

Health facilities appeared to be over- 
staffed at most levels, yet Soviet physicians 
generally do their own clerical and secretarial 
work, routine laboratory work, and such sta- 
tistical work as is done. Typewriters were not 
seen in hospitals, and appeared to be quite 
scarce in the ministries of health in the re- 
publics visited. All physicians have training in 
sanitation and health education, and each 
spends at least four hours a month teaching 
health education. 

In large cities and resort areas, especially, 
some physicians engage in specialty practice— 
otolaryngology, gynecology, and venereol- 
ogy—after working hours. Some homeopathic 
physicians also maintain private practices. The 


total number of medical specialists, 269,734,. 


has more than doubled since 1940. 
Subprofessional Workers. Ancillary person- 

nel in the Soviet Union include feldschers, 

feldscher-midwives, midwives, medical aides, 
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laboratory assistants, and assistants in the fields 
of roentgenography, dentistry, sanitation, and 
epidemiology. 

Feldschers generally work under a physi- 
cian’s supervision. Until recently they received 
minimal schooling of only 9 years, 7 of which 
were in basic education; today they are ex- 
pected to study 13 years, 10 in basic educa- 
tion and the remaining 3 in a subprofessional 
medical school. However, as priority is still 
being given to quantity rather than quality, 
the higher standard is being achieved slowly. 

In the U.S.S.R. there is no equivalent to 
the American registered nurse. Nurses receive 
a total of from 9 to 12 years of formal edu- 
cation, including specialized training, and 
serve only as practical nurses. Better training 
of feldschers is currently being emphasized 
as the answer to the need for skilled medical 
workers. 


MEDICAL EDUCATION 


Under the Communist system, medical edu- 
cation has withdrawn from the formerly 
traditional university setting. At the medical 
teaching institutes, which replaced the col- 
leges of medicine, both political philosophy 
and political economy are among the required 
courses during the six years of training. The 
examination in these subjects determines the 
class standing of the medical student. Both 
premedical and medical subjects are taught in 
didactic fashion through lectures and labora- 
tory demonstrations conducted by the staff. 
After six years in a medical institute, the 
Soviet trainee graduates with a diploma of 
“physician.” Postgraduate internship is not 
required; fifth year clinical clerkships and 
senior year internships are considered suffi- 
cient preparation. Thus, after a total of 16 
years of education, and at the age of about 
23, the new physician is eligible to practice. 

Postgraduate medical education is encour- 
aged. The Mission visited the public health 
section of the Institute for the Advanced 
Training of Physicians in Leningrad. Although 
this was supposed to be the equivalent of 
U.S. schools of public health, the teaching 
level was more appropriate to the training 
of technicians. Facilities were severely limited, 
and it could not be determined that any re- 
search was being carried out. 

Medical education is normally free. Stu- 
dents receive basic subsidies for room, board, 


and laundry—unless they come from high- 
salaried parents, in which case they are ex- 
pected to pay all or a share of the student's 
maintenance. Admission is usually by exam- 
ination and is sometimes weighted in favor of 
local residents. 

Almost everywhere facilities were over- 
crowded and even in the better institutes 
teaching appeared to be largely by demon- 
stration. Little or no provision was made for 
individual student work areas, and hospitals 
associated with teaching institutes usually had 
too few patients for high-quality medical 
teaching. 

Training of anciliary personnel is carried 
out in “medium medical schools” and through 
night and correspondence courses. 

In the Soviet Union, training, research, and 
practice are compartmentalized and unrelated. 
The preference for quantity over quality re- 
sults in average training at the level of aver- 
age, rank-and-file medical artisans. 


MEDICAL RESEARCH 


Basic medical research in the Soviet Union 
is, for the most part, planned and carried out 
by the Academy of Medical Sciences. The 
Academy maintains 27 research institutes. 
Problems of research are assigned to the ap- 
propriate institute—as new institutes are need- 
ed, they are created. 

At present, a long-range plan for research 
during the next 15 years is being formulated 
and set down. Unless new discoveries radi- 
cally alter present medical theories and prac- 
tice, no deviation from this plan is expected. 
The problems to be worked on include sur- 
gery of the lung, heart, major blood vessels, 
and nervous system; malignant neoplasms; and 
various public health problems. 

“There is no true yardstick for rapid and 
objective comparison of such diverse entities 
as American and Russian medicine. Soviet 
medicine is born of a need to reshape the old 
Russian Czarist tradition to conform to Com- 
munist doctrine and its objectives, and to cope 
with problems of great magnitude.” 


(Prepared in the Association office from 
“The Report of the United States Public 
Health Mission to the Union of Soviet Social- 
ist Republics,” published by the Public Health 
Service of the U.S. Department of Health, 
Education, and Welfare, 1959.) 
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Medical Briefs 


RENAL ANGIOGRAPHY FOR 
HYPERTENSIVE PATIENTS 


Three Ohio physicians at the Cleveland 
Clinic Foundation found renal abnormalities, 
mainly occlusive renal artery disease, in 83 of 
317 selected patients by means of angiography. 
In 18 of these, both kidneys were affected. At 
a University of Texas symposium in Galves- 
ton in October, 1959, Dr. Harriet P. Dustan 
presented the findings of a four year study, 
which she conducted with Drs. Eugene F. 
Poutasse and Irvine H. Page. Dr. Dustan stated 
that, when intravenous urography shows ab- 
normalities in the size and function of the 
kidney, when the cause of hypertension is 
not known in a person less than 35 years old, 
when, after pain in the flank signaling renal 
infarction, hypertension appears or becomes 
aggravated, and when, in a patient over 60 
years of age or in a normotensive one, malig- 
nant hypertension develops suddenly, renal 
angiography should be done. 

Reconstructive arterial surgery or partial 
or total nephrectomy was performed on 59 of 
the 83 patients reported on by Dr. Dustan. In 
31 of these, diastolic and systolic pressures 
returned to normal; in 7 others, diastolic pres- 
sure alone fell. 


SUCCESSFUL SYNTHESIS OF COENZYME A 


As a climax to seven years of intensive 
study by Drs. John G. Moffatt and H. Go- 
bind Khorana, British Columbia Research 
Council, Vancouver, the first successful syn- 
thesis of coenzyme A, a substance essential to 
a wide variety of metabolic processes, was re- 
ported to the American Chemical Society. 
The researchers hope that this synthesis, 
which resulted when they treated a derivative 
of one of the adenosine phosphates with pan- 
tetheine-4-phosphate, will make possible syn- 
thesis of other vital coenzymes. 


ESOPHAGEAL ATRESIA 


Surgeons at the University of Michigan 
Medical Center, Ann Arbor, have successfully 
carried out more than 200 operations for con- 
genital esophageal atresia. There are several 
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varieties of the abnormality. Most commonly, 
the upper portion of the esophagus ends in a 
blind sack and the lower portion (leading to 
the stomach) grows out of the trachea. Since 
food cannot reach the stomach, the infant dies 
of starvation if the disorder goes uncorrected. 
A more immediate threat is that feedings enter 
the lungs. If the baby survives strangulation, he 
then faces complications from pneumonia and 
exhaustion. 

Correction of the disorder requires a three 
hour operation by a team of six, including doc- 
tors, nurses, and anesthetists. If there is too 
great a gap in the natural esophagus to permit 
joining its ends together, the surgeon must 
form the connection by transplanting a por- 
tion of the patient’s own intestine. This re- 
quires a second operation when the child is 2 
or 3 years old. Intensive nursing care of the 
infant is needed after the esophageal operation. 
He is placed in an oxygen tent and treated 
with antibiotics for five or six days. About a 
week after the operation, the infant can begin 
normal feeding. 


MORE CASES OF DIPHTHERIA, INFECTIOUS 
HEPATITIS, POLIOMYELITIS, AND 
MENINGITIS IN 1959 


The number of reported cases of diph- 
theria, infectious hepatitis, poliomyelitis, and 
certain forms of meningitis was considerably 
higher during the first quarter of 1959 than 
during the same period in 1958, according 
to figures cited by Dr. Paul C. Dauer of the 
Public Health Service. There were 7,143 cases 
of hepatitis, (4,270 cases in 1958); 259 cases of 
diphtheria (205 in 1958); 833 cases of menin- 
gitis other than meningococcic infections(681 
in 1958); and 298 cases of poliomyelitis (205 
in 1958). A 60 per cent increase in paralytic 
poliomyelitis was reported, and about 52 per 
cent of the total reported in 1959 were para- 
lytic cases. 


INFLUENZA VACCINE 


The U.S. Navy and Public Health Service’ 


have announced that results of trials in Naval 
recruits indicate 83 per cent effectiveness of a 
commercially prepared vaccine against Asian 
influenza. 
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Presiden 


Message 


A few months ago I was asked by a medical friend in New York for the 
name of a woman obstetrician in Los Angeles as she had a patient moving to 
that area: I had only my Oregon state directory, which of course could not 
help with the registrants in California, and the copy of the last AMWA di- 
rectory, which, alas, was six years old and very battered with use. A hurried 
call to the medical school library helped me secure the information and the 
next day it flew back across the country. But I have thought many times since 
how valuable it would be to have on the desk of every AMWA member a 
compact, up-to-date directory. 

There are three bodies that must move to bring such a hope to fruition. 
Steps have already been taken by the Finance Committee and the Executive 
Board to authorize the expenditure for this item. Our office at 1790 Broad- 
way, New York City, is working on the names of members, their addresses, 
dates of graduation, and specialties, and will soon have a complete system in 
operation, the final step before the directory itself. But this needs the co- 
operation of every branch and every member— in fact, to make it truly worth 
while, it should include every medical woman practicing in the United States. 
What a challenge for your branch to build up its membership! 

Only today a new patient came to my office, having picked my name from 
the telephone book. She was insistent upon seeing “only a lady physician.” 
As her condition required another type of specialty training, I again scanned 
the pages of my old directory—but in vain. Even if none of the other reasons 
mentioned on different occasions for becoming a member of AMWA seemed 
important, it would appear worth while for purely business reasons. 

The fellowship and close acquaintance in local branch meetings brings us 
knowledge of the personalities and medical skills of those to whom we make 
referrals. As we work on regional and national committees we find our value 
as referring physicians increasing. How often we shine in reflected glory when 
we hear of the successful cure and satisfaction of one of our patients referred 
to another medical woman! 

You will soon receive a request in your local branch for the appointment of 
a committee to carefully check all the data regarding your members, to en- 
sure an accurate and complete directory. Will you urge your committee to 
call the other women physicians in your area to see if they would like to be 
enrolled in the AMWA and consequently in the new directory? We should 
more than double our membership while getting out the directory of women 
physicians of AMWA for 1960. And through mutual respect and knowledge 
of our women colleagues, we increase the status of all women in medicine. 

Your Executive Board asks your aid in the preparation of the most accurate 
and extensive AMWA directory possible. 


“Sand. 
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SPECIAL ARTICLE 


1960 


CONFERENCE 


Tue Gotpen ANNIverRsSARY White House 
Conference on Childrea and Youth will meet 
from March 27 to April 2. It is interesting, in 
retrospect, to see how attitudes toward chil- 
dren have changed. In Pre-Renaissance times 
artists portrayed children as miniature adults. 
With the Renaissance came the feeling for 
scientific inquiry, and anatomic differences 
between adults and children were noted. Sev- 
eral centuries later the Industrial Revolution 
emerged as a new reality and children, con- 
sidered a new labor force, worked adults’ 
hours under brutal conditions. The fin de 
siecle anxiety and weariness gradually gave 
way to a new social awareness, and the prob- 
lems of children in this country were brought 
to the fore. 


GROWTH OF AN IDEA 


As with many achievements now conducted 
on a grand scale, the White House Conference 
on Children began with the interest of many 
and was carried to completion by the strength 
and perseverance of a few. 

One of the pioneers of the project was James 
E. West, who began life in a Washington, D.C., 
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orphanage. He went on to study law and dur- 
ing President Theodore Roosevelt's administra- 
tion became Assistant Attorney for the De- 
partment of the Interior. In 1908 West became 
associated with the child rescue campaign being 
conducted by Theodore Dreiser and his maga- 
zine, The Delineator, which he served as editor. 
At the twenty-fifth meeting of the National 
Home Finding Society in Chicago that year, 
the need for a greater national effort was 
stressed. West, who was in attendance at this 
meeting, later wrote to the President. In Octo- 
ber West and Dreiser were invited to the White 
House to discuss the needs of dependent chil- 
dren. West suggested a national conference to 
be sponsored by the President and offered to 
present this idea to him in detail. He then went 
out to stimulate national leaders in child wel- 
fare to join him in proposing the Conference. 
This proposal was outlined in a letter to the 
President drafted by West and Dreiser, ex- 


cerpts from which reveal the prevalent condi- - 


tions: “The State has dealt generously with her 
troublesome children; but what is she doing for 
those who make no trouble but are simply un- 
fortunate? . . . Some are orphans or half-or- 
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phans, some are abandoned by heartless parents; 
some are victims of cruelty or neglect... 
every precaution should be taken to prevent 
neglect, overwork, insufficient education, or in- 
adequate moral and religious training, and that 
institutions shall be carried on so as to secure 
the best physical, mental, moral and religious 
training of each individual child. . . .” 


THE CONFERENCES BEGIN 


On Christmas Day, 1908, President Roosevelt 
personally addressed 200 invitations to persons 
connected with some phase of child welfare. 
The Conference took place on Jan. 25 and 26, 
1909, and the opening session was addressed by 
the President. 

Direct results of the Conference were the 
establishment of che Children’s Bureau, which 
in turn fostered the first child labor laws, regu- 
lations covering orphanages, the establishment 
of the Child Welfare League of America, and 
the movement for mothers’ pensions. Yet, no 
one at the time thought to establish a pattern 
for the Conference. 

During the next 10 years women began to 
step out and organize themselves and, following 
a feminine bent, worked for their own suffrage 
and for social progress. Miss Julia Lathrop, first 
Chief of the Children’s Bureau, in 1919, urged 
the second White House Conference on Chil- 
dren to “set up irreducible minimum standards 
for health, education, and work of the Ameri- 
can child.” This conference resulted in the 
Sheppard-Tower Act, which provided that 
the Federal Government contribute to the 
development of better facilities throughout 
the country for the care of mothers and chil- 
dren during childbearing. The 1919 Confer- 
ence also established the 10 vear pattern that 
has been since observed. 

The 1930 White House Conference on Child 
Health and Protection was called by President 
Herbert Hoover. The findings and recommen- 
dations—32 volumes—were used as a basis for 
the section relating to children in the Social 
Security Act of 1935. A Children’s Charter was 
another result of this Conference, and pedi- 
atrics and pediatric education were greatly ad- 
vanced. 

In 1940 President Franklin D. Roosevelt 
called the 1940 White House Conference on 
Children in a Democracy that led to strength- 
ening of personnel and training standards in 
equipping American children “for the success- 
ful practice of democracy.” 


The 1950 Mid-Century Conference reflected 
the changes in thinking that had overtaken our 
country. Considering the social legislation that 
had resulted from previous conferences and the 
depression, and the comparative health of the 
nation as a whole, the 1950 Conference, at- 
tended by 6,000, stressed the health of the per- 
sonality. 


THE NATION PREPARES 


Announcing the Golden Anniversary Con- 
ference, President Eisenhower said, “The rap- 
idly changing times in which we live, and the 
increasingly fast pace of change, mal:e it in- 
cumbent upon us to do everything we can to 
plan ahead and to see that we prepare today’s 
child well, for life in tomorrow’s world.” 

As expressed by the President’s National 
Committee, the purpose of this Conference is 
“to promote opportunities for children and 
youth and to realize their full potential for a 
creative life in freedom and dignity.” 

In preparation for the Conference, to be at- 
tended by 7,000 persons, hundreds of national 
organizations are gathering material, including 
a report of activity during the past 10 years 
and an evaluation of needs for the next 10 years. 
The Interdepartmental Committee, represent- 
ing 34 agencies of the Federal Government, 
will contribute a 1960 edition of the “Chart 
Book’’—a visual presentation of facts and trends 
involving children in America. This material 
will be published prior to the opening of the 
Conference and will be used as a basis for pro- 
gram content and discussions. 

Governor-appointed committees in 50 states, 
Guam, American Samoa, the Virgin Islands, 
the District of Columbia, and the Common- 
wealth of Puerto Rico are bound together as 
the National Council of State Committees. 
Each state committee will send an official re- 
port to the Conference, setting forth the prob- 
lems, services, achievements, and unmet needs 
of children and youth. 


FORMAT OF THE CONFERENCE 


The Conference will open each session with 
a Theme Assembly to develop themes, issues, 
and challenges. Forums will include panel pre- 
sentations and floor discussions. Each person 
attending the conference will participate in a 
“workgroup” of not more than 30 members. 
This is to provide an opportunity for continu- 
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ous contacts with members and problems. Each 
group will be a cross section along professional 
lines: physicians, lawyers, teachers, welfare 
workers, and others in the specialties directly 
connected with children will sit down with 
nonprofessional adults and youth. Close to 
1,000 young people over 16 years of age will 
attend the sessions of the Conference, and 500 
international guests will be present at the invi- 
tation of the State Department. 

Each participant will pay a Conference fee 
of $20 and will receive all official volumes pub- 
lished before and after the Conference. 


THE PROBLEMS 


A nationwide survey covering 45 states has 
reported that prevention and treatment of ju- 
venile delinquency heads a list of 40 major areas 
of concern. Second in importance is the prob- 
lem of the emotionally disturbed child, and 
third is the problem of the retarded child. 
Other subjects include the religious and spirit- 
ual life of children, establishment of values and 
ideals in children, improvement of the school 
curriculum, handicapped children, gifted chil- 
dren, employment opportunities for “middle” 
adolescents, children of working mothers, 
young unwed mothers, teen-age marriage, 
problems of minority group children, prob- 
lems of migrant workers’ children, venereal 
disease in teen-agers, teen-age drinking and 
driving, and rural-urban migration. 

The Conference will be divided into two 
basic areas—““The World Around the Young,” 
which will represent the external influences 
that affect young people, and “The Young in 


the World,” which will stress the problems and 
needs of the individual. 


SUGGESTIONS FOR PLANNING 


The Government Printing Office has pub- 
lished two handy pamphlets to aid in prepara- 
tion for the Conference. The first concerns 
“suggestions to organizations concerned with 
conference preparation” and is followed by the 
“Topic Guide.” The latter provides six major 
headings: (1) social, cultural, and economic 
factors affecting children and youth; (2) youth 
in society; (3) characteristics and needs of 
children and youth; (4) education and school 
services; (5) health, welfare, and vocational 
services; and (6) legal aspects of situations af- 
fecting children and youth. 


PERSPECTIVE 

Certainly, much has happened since that 
Christmas Day in 1908. Legislation has relieved 
most of our population of the horrors of pov- 
erty, malnutrition, and inadequate housing. As 
these problems come under control, the larger 
picture becomes clearer, and the Conference, 
as one aspect of the work being done, makes 
our goals more obvious. It is through our chil- 
dren that we attain immortality, and it is our 
dream that one day they will go forth in an 
asmosphere of intellectual and political free- 
dom and create a world for all time. 


(Prepared in the Association office with the 
aid of material published by the White House 
Conference on Children and Youth, Washing- 
ton, D.C., 1959). 


New Use for Rauwolfia 


Thirty years ago Dr. Salimuzzaman Siddiqui, now Director of Pakistan’s Coun- 
cil of Scientific and Industrial Research, began to experiment with alkaloids of 
Rauwolfia serpentina, a plant used in India for centuries as a snake-bite remedy. 
In the meanitime, the plant took on new importance when it was discovered to 
have tranquilizing properties that could be used with benefit in mental illness. 

} Recently Dr. Siddiqui and Dr. Rolf Deiniger, a young pharmacologist from the 
University of Munich, sent to Pakistan by UNESCO, succeeded in isolating 
“serpajmaline” from Rauwolfia. It is hoped that this substance may be used in 
the treatment of high blood pressure without causing the secondary effects of 
giddiness and symptoms of schizophrenia that occur when the plant is used in its 
pure form. Tests show that if “serpajmaline” is administered to patients before a 


surgical operation, it may possibly be of value in forestalling heart stoppages 
(UNESCO). 
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Of Special Interest 


UNIQUE PREHOSPITAL CARE PROGRAM 


A unique program of prehospitalization care 
and treatment for victims of strokes has been 
inaugurated by the Jewish Chronic Disease 
Hospital in Brooklyn, N.Y. The beginning of 
a five vear study of the feasibility of home 
care for such patients, the program is sup- 
ported by a grant of $330,000 from the Na- 
tional Institutes of Health. The new service 
will be offered prior to hospitalization as a 
possible means of avoiding the need for hos- 
pital care. 


By starting treatment shortly after the 
stroke occurs, it is hoped that not only fur- 
ther damage will be prevented but that the 
patient’s condition will improve so that he 
may live as normally as possible. When ade- 
quate medical and social rehabilitation is de- 
laved, even for a short time, the patient’s 
physical and emotional condition generally 
deteriorates. Such delays are inevitable in 
many sections of the country, as hospital fa- 
cilities are fully utilized by individuals requir- 
ing seemingly more immediate care. When 
victims of stroke finally are hospitalized, their 
care and treatment takes longer than if it had 
been started soon after the stroke; further- 
more, it is less effective. 


The advantages of the new program, there- 
fore, may be great in terms of: (1) faster and 
more complete rehabilitation, (2) reduced cost 
to patients and hospital, (3) increased number 
of hospital beds available for patients requir- 
ing constant care, and (4) encouragement to 
other hospitals to initiate similar programs in 
their communities. 

Medical, social, physical, and occupational 
therapies and nursing and housekeeping serv- 
ices will be made available in relation to the 
patient’s needs. If necessary, other specialists 
or consultants on the hospital staff will be pro- 
vided. Mobile units of physical therapy and 
occupational therapy will be utilized. The pa- 
tient will be hospitalized for any acute cordi- 
tion that requires it. 


NEW COLLEGE COURSE FOR MEDICAL AIDS 


The Milwaukee Institute of Technology, in 
co-operation with the Medical Society of Mil- 
waukee County and the Wisconsin State Med- 


ical Assistants Society, is offering for the first 
time a two year college course designed espe- 
cially for girls planning to be medical aides. 
The new program, open to qualified high 
school students, began in September, 1959, 
and will lead to a degree of Associate in Ap- 
plied Science. Students will receive instruc- 
tion in office skills, general studies, and special 
technical training. 


“TRENDS IN HOSPITAL LIABILITY TO 
PATIENTS” 


Legislators and courts are reducing the im- 
munities once enjoyed by both governmental 
and charitable hospitals stated Prof. Arthur 
Southwick of the University of Michigan 
School of Business Administration at a meet- 
ing of the American Business Law Association, 
held at the University of Utah in August. In 
the past, courts drew sharper distinctions be- 
tween various types of working relationships 
within hospitals. When physicians conducted 
private practice at an office located in a hos- 
pital, for example, the institution would not be 
held liable for any negligence they might 
show in handling patients. Today, Southwick 
continued, “The hospital may not in any real 
sense control the staff physician or the nurse 
in their medical activities, yet there may be 
an imposition of liability for the physician’s 
or nurse’s act. The mere payment of a salary 
(by the hospital) is likely to bring this result 
by the reasoning of some courts. Control over 
the physicians’ (or other medical personnel’s) 
activities seems to be immaterial in many 
cases. Some courts ignore both the element of 
control and the payment of a salary. In es- 
sence, these courts maintain liability is de- 
termined by what the hospital has led the pa- 
tient to reasonably believe regarding the status 
of those providing him treatment.” 


Federally operated hospitals have been sub- 
ject to suit since 1945. Approximately one 
quarter of the states now hold a charitable 
hospital to be fully liable to patients, whether 
paying or nonpaying, and to strangers; how- 
ever, slightly over one third of the states ad- 
here to immunity to all patients, and only a 
small minority of states follow the rule of 
total and complete immunity under all facts 
and circumstances.” 
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Opportunities for Women in Medicine 


AWARDS 


Films. Cash awards and other prizes will 
be given at the last session of the Actualités 
Médico-Chirurgicales at the Nouvelle Faculté 
de Médecine de Paris on April 5, 1960. Only 
16-mm.-size film may be submitted, and the 
didactic value of the film will be considered 
along with the cinegraphic quality. Applica- 
tions and films should be sent to the Secre- 
tariat, La Presse Médicale, 12@ Boulevard 
Saint-Germain, Paris IV, France, before Feb. 
29. 


Psychiatry. The Washington Psychiatric 
Society is offering an essay prize of $100 to 
a psychiatric resident. The paper, on any 
psychiatric topic, must be submitted by March 
1 to Dr. Leon Yochelson, Secretary of the 
Society, Washington, D.C. 


COURSES 


Radiology. The Department of Industrial 
Medicine of New York University-Bellevue 
Medical Center is offering two postgraduate 
courses this spring: Medical and Public Health 
Control of Ionizing Radiation, March 7-18, 
full time, designed especially for public health 
officials, physicians, and others with biological 
interests, and Radiation Hygiene Measure- 
ments, April 13- May 13, an intensive course 
including laboratory instruction in surveying, 
monitoring, and sampling procedures for 
persons having some acquaintance with nu- 
clear measurement principles. Additional in- 
formation may be obtained from the Asso- 
ciate Dean, NYU _ Post-Graduate Medical 
School, 550 First Ave., New York City 16. 


Tufts. Postgraduate courses are being of- 
fered in the spring at Tufts University. There 
will be short courses in pediatrics, March 17- 
19; hematology, April 7-9; electrocardiog- 
raphy Il, April 11-13; and neurology, April 
27-30. For further information write Post- 
graduate Division, Tufts University School of 
Medicine, 171 Harrison Ave., Boston 11. 


FELLOWSHIPS 


Arthritis. Fellowships for the clinical study 
of arthritis and related diseases are being made 
available to physicians interested in rheumatic 
diseases who intend to apply this knowledge 
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in clinical service, teaching, or research. Ap- 
plicants must be U.S. citizens, licensed or elig- 
ible for licensure to practice in the United 
States, with two years of specialty training 
acceptable to the appropriate American Board 
(or its equivalent). Fellowships in the amount 
of $4,500 per year plus $540 for each depend- 
ent and a $480 annual increment will be 
awarded for one year and may be renewed on 
the approval of the Foundation. The candidate 
should propose a program of full-time study 
in a hospital that offers a well-developed pro- 
gram with emphasis on clinical service. For a 
full academic program, complete tuition and 
fees are paid; for other programs, a sum not to 
exceed $1,250 including tuition may be ar- 
ranged. Application must be made by Feb. 
1 to be considered for May 1; Aug. 1 for 
consideration Nov. 1; and Nov. 1 for consid- 
eration Feb. 1, 1961. For further information 
write to the Division of Scholarships and Fel- 
lowships, Department of Professional Educa- 
tion, The National Foundation, 800 Second 
Ave., New York City 17. 


Pediatrics. Pediatric residents who are legal 
residents of the United States or Canada, who 
will have completed one year of pediatric 
training credited by the American Board of 
Pediatrics by July 1, 1960, and who are in 
need of financial assistance may apply for 1 
of 28 or more fellowships, to be granted by 
the American Academy of Pediatrics. These 
grants, which carry a stipend of from $500 to 
$1,000 each depending on the need and length 
of time to complete training, were made pos- 
sible by Mead Johnson and Company and 
Gerber Baby Food Foundation. Application 
must be made in a letter by the chief of 
service, showing the eligibility of the candi- 
date, and by the resident herself, stating her 
intention to enter pediatric private service at 
the conclusion of the residency program. Ap- 
plications should be sent by Feb. 15 to the 
American Academy of Pediatrics, 1801 Hin- 
man Ave., Evanston, Ill. 


MEETINGS 


Blood. An_ international symposium on 


“The Blood Platelets” will be held at ‘the 
Henry Ford Hospital, Detroit, March 17-19. 
For information write to Shirley A. Johnson, 
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Ph.D., Henry Ford Hospital, 2799 W. Grand 
Blvd., Detroit 2. 


Cancer Research. “Cell Physiology of Neo- 
plasia” will be the subject of the 14th annual 
symposium on fundamental cancer research, 
to be held at the University of Texas M.D. 
Anderson Hospital and Tumor Institute Feb. 
25-27. Information may be obtained from the 
Editorial Office, The University of Texas 
M.D. Anderson Hospital, Texas Medical Cen- 
ter, Houston 25. 


Geriatrics. The 1960 National Health For- 
um will meet in Miami Beach the week of 
March 13. The theme is “Health of Older 
People.” For information write the National 
Health Council, 1790 Broadway, New York 
City 19. 

Medicine. The Alaska State Medical Asso- 
ciation will hold its first meeting at Anchorage 
Feb. 18-20. Details may be obtained by writ- 
ing to Dr. George Hale, Chairman, 501 “L” 
St., Anchorage. 


Occupational Medicine. The American 
Academy of Occupational Medicine will meet 
at the Williamsburg Inn, Williamsburg, Va., 
Feb. 10-12. For information write to Capt. 
Lloyd B. Shone, Secretary, Bureau of Medi- 
cine and Surgery, Navy Department, Wash- 
ington 25, D.C. 


Ophthalmology. The Institute of Ophthal- 
mology of the Americas will meet Feb. 9-17 
at the New York Eye and Ear Infirmary. It 
will be a post-Pan-American congress and 
symposia will be held every day from 10 a.m. 
to noon. The subjects to be discussed are: 
Cataracts, Retinal Detachment, Muscle Anom- 
alies, Glaucoma, Uveitis, Keratectomies and 
Keratoplasties, and Pleoptics and Macular 
Function Testing. Invitations may be obtained 
by writing to Mrs. Tamar Weber, Registrar, 
Institute of Ophthalmology of the Americas, 
New York Eve and Ear Infirmary, 218 Second 
Ave., New York City 3. 

Rhinologic Surgery. A seminar in “Recon- 
structive Surgery of the Nasal Septum and 
External Nasal Pyramid” will be held in New 
Orleans Feb. 10-13. The American Rhinologic 
Society will cooperate in the presentation of 
this meeting, which is to be held under the 
auspices of the Department of Otolaryngology 
of Louisiana State University Medical School 
and the Charity Hospital. For details write to 
Dr. Robert M. Hansen, 1735 Wheeler Ave., 
Portland 12, Ore. 


THESE WERE THE FIRST 


Dr. Maup Mary (1868-April, 
1957), a graduate in 1903 of the London 
(Royal Free Hospital) School of Medicine for 
Women and surgeon for 20 years at the Fliz- 
abeth Garrett Anderson Hospital, London, 
founded the South London Hospital for 
Women in 1911 and was their first surgeon. In 
1928 she was surgeon at the Marie Curie Hos- 
pital, which she helped to establish. Dr. Chad- 
burn adopted and educated three children. 


Dr. Evizasetu E. Ciark of Harrisburg, Pa., 
graduated in 1912 from the Woman's Medi- 
cal College of Pennsylvania and on March 
10, 1957, was honored by friends in her city, 
where she started to practice in 1913. From 
1921 to 1929 she served in the Mt. Pocono 
area as a country doctor, but in 1929 returned 
to Harrisburg. In 1942 she was. instrumental 
in the operation of the Blessed Martin de 
Porres House and conducted a “baby clinic” 
at the Madonna House. Her life has been de- 
voted to community projects and to humani- 
tarian works. 


Dr. SANiyeH Hassoun, a graduate in 1931 
of the Women’s Medical College of Pennsyl- 
vania, was the first Moslem woman physician 
in Syria. She now practices obstetrics in Bei- 
rut and is the mother of two daughters. 


THe Mepicat Women’s FEDERATION OF 
Great Britain AND IRELAND, established in 
1917, was the first professional organization 
of registered medical women in the British 
Isles. 


Dr. Grace Wo rcort of Boston, a graduate 
in 1884 of the Woman’s Medical College of 
Pennsylvania, studied abroad before returning 
to practice in Boston, where she assisted in 
establishing the Trinity Dispensary for 
Women and was one of the founders of the 
Vincent Memorial Hospital, where the first 
evening services were established. After her 
retirement in 1912, Dr. Wolcott established 
an occupational camp for nervous patients at 
Heath, Mass. She died in 1917. 


—From the FxizasetH Bass Collection, 
Rudolph Matas Medical Library, 
Tulane University, New Orleans. 
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News of Women in Medicine 


Dr. Virginia Apcar of New York City has 
joined the staff of The National Foundation 
as chief of the Division of Congential Mal- 
formations. She is the creator of the “Apgar 
score,” widely used in hospital delivery rooms 
in several countries. 


The following New York State physicians 
gave postgraduate lectures in May and June, 
1959: Vircinta Apcar of Columbia Uni- 
versity College of Physicians and Surgeons, 
New York City, speaking on “Metabolism of 
the Newborn” at the Columbia-Presbyterian 
Medical Center; ALpona Battcu of the State 
University of New York, Syracuse, discussing 
“Staphylococci Infections” at the Wilson 
Memorial Hospital, Johnson City; and Anita 
Be.t, affiliated with the New York Psycho- 
analytic Society, whose topic was “Psycho- 
analytic Perspectives of Adolescents: Parents 
and the Adolescent” at the State University 
of New York, Brooklyn. 


Dr. Lee-Linc an intern at the 
New England Hospital, Boston, was one of 20 
young physicians chosen to benefit under the 
1959 program of Mead Johnson Awards for 
Graduate Training in General Practice; she 
was awarded $1,000 to help pay expenses of 
residency training. Dr. Chu plans to remain at 
the New England Hospital for her residency. 


Among the officers of instruction at Monte- 
fiore Hospital, New York City, for the year 
1959-1960 are the following women physi- 
cians: Medical Division, Doris J. W. EscHER 
and Bette E. Jacosson; Pulmonary Division, 
K. Erteen Hire and Henriette Marcus; and 
Neoplastic Division, Herta SPENCER. 


Dr. Joan R. Frynn, a 1959 graduate of 
Woman’s Medical College of Pennsylvania, 
received a $100 award from AMWA Branch 
Twenty-Five, Philadelphia, as the best all- 
around woman student graduating from the 
four medical schools in Philadelphia—Univer- 
sity of Pennsylvania, Temple University, 
Hahnemann, and WMC. 


Dr. Avice HaMILton, honored in February, 
1959, by the establishment of a fund for oc- 
cupational medicine bearing her name, was 
presented with the coat of arms of the Har- 
vard School of Public Health at a ceremony 
in honor of her and other distinguished fac- 
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ulty members. An address by Philip Drinker, 
Ph.D., Professor of Industrial Hygiene at the 
School, in which he described and praised Dr. 
Hamilton’s part in the growth of industrial 
medicine as a science, was published in May, 
1959, in Industrial Medicine and Surgery, a 
journal that Dr. Hamilton helped to found. 


Serving as officers of county medical so- 
cieties in Georgia are Drs. KATHERINE HEN- 
pRY of Blackshear, President, Ware; and 
Katuryn S. Lovett of Statesboro, Secretary, 
Bullock-Candler-Evans. 


A plaque commemorating Jacoss, 
Holland’s first woman physician, has been 
placed on the house where she lived and 
worked for nearly 20 years. The plaque was 
financed by the Aletta Jacobs Film Fund 
when the idea of making a film proved im- 
practicable. 


Dr. KuttcHar, who graduated 
in June, 1959, from Woman’s Medical College 
of Pennsylvania, received the $100 Jean 
Crump Senior Award for Pediatrics for out- 
standing work in the field. 


Dr. Hazer Lin of Jersey City, N.J., won 
third prize in the 1958 Pageant Press Best 
Book contest with her novel “The Moon 
Vow.” Dr. Lin, who was born in China, has 
already had one book published; its title was 
“The Physicians.” 


Dr. Maup Loeser of New Orleans has re- 
ceived the Dr. Felix Formento Memorial 
award of the Louisiana Public Health Asso- 
ciation. 


At the meeting of the Illinois State Medical 
Society, Chicago, May, 1959, Dr. EvizaBeTH 
A. McGrew, Associate Professor of Pathology 
at the University of Illinois College of Medi- 
cine, Chicago, participated in a panel discus- ° 
sion on “Exfoliative Cytology in Your Prac- 
tice” in the Section on Pathology. Drs. Pris- 
cILLA C. Reyes and Ira Rosenthal, also on the 
staff at the University of Illinois College of 
Medicine, spoke on “Juvenile Rheumatoid 
Arthritis—Diagnosis and Treatment” in the 
Section on Pediatrics. Dr. Claire Ryper, of 
the U.S. Public Health Service, Washington, 
D.C., participated in a symposium on “Medi- 
cal Aspects of Geriatrics” in the General As- 
sembly. 
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Branch News 


Dr. Fern Asma has been appointed by Branch Two, Cuicaco, to serve 


the Branch as JourNAL representative. 


Dr. Brodie and Dr. Wright in their letters to the branches have urged each 


branch to make such an appointment. 


Dr. Asma is to be congratulated for efficient functioning in her new ca- 


pacity. 


The members of Branch Two, Cuicaco, 
invited all medical women from foreign coun- 
tries who attended the International Conven- 
tion of Medical Education to be their guests at 
a dinner that was held at the Chicago Yacht 
Club on Sept. 1, 1959. Among those present 
were: Dr. Janet Aitken, London, President of 
the Medical Women’s International Associa- 
tion; Dr. Fe del Mundo, Manila, The Philli- 
pines, Vice-President of the MWIA; Dr. Kath- 
erine Lloyd-Williams, London, Past President 
of the British Medical Women’s Association; 
Dr. Carmen de Mejia, Puerto Rico, Past-Presi- 
dent of AMWA Branch Thirty-Five; Dr. Jes- 
sie Laird Brodie, President of the AMWA,; Dr. 
Jean MclIntosh, Birmingham, England; Dr. 
Mary Esselmont, Aberdeen, Scotland; Dr. Ce- 
cilia Williamson, Ipswich, England, and Dr. 
Ceasaria Aguilar, The Phillipines. 

The Branch has announced its program for 
1959-1960. Among forthcoming lectures will 
be: “X-Ray Tour of the Gastrointestinal 
Tract,” “Hemorrhage Complicating Preg- 
nancy,” and “Problems of the Chronically III.” 
The Annual Meeting will take place May 11, 
1960. 


Brancu E1GHTeen, New York State, met in 
New York City, Oct. 18, 1959, at the New 
York Infirmary for a morning business session 
followed by luncheon. The speaker for the 
afternoon was Dr. Michael H. K. Irwin, Fel- 
low of the Royal Society of Medicine, London, 
and Medical Officer of the United Nations. His 
topic was “The World Health Organization 
and The United Nations Childrens Fund 
(WHO and UNICEF).” 

Dr. Helen L. Miller invited the group to her 
home, L’Ecole, Butler, N. J., for cocktails and 
dinner. The group was entertained with slides 
and descriptions of Dr. Miller’s trip around the 
world earlier this year. The members of 
BrancH Four, New Jersey, were guests and 
participated in the meeting. 


BraNcH TWENTy-FIve, PHILADELPHIA, PENN- 
SYLVANIA, met on Sept. 19, 1959, in the home 


of Dr. Jean Crump, then President. Dr. E. 
Cooper Bell, Chairman of the Committee for 
the Student of the Year, reported that Dr. 
Jean Flynn, Woman’s Medical College of 
Pennsylvania, was the recipient of the 1959 
award. 

Dr. Anne Gray Taylor, was selected by the 
Branch as Medical Woman of the Year and 
will be presented with a citation at a }uncheon 
during the 1959 Midyear Meeting of the 
AMWA in Hot Springs, Ark. Dr. Arthurs ap- 
pointed Branch delegates to attend the 1959 
Midyear Meeting. 

The Branch decided to devote the time and 
programs of future meetings to the develop- 
ment of interest related to women in medicine. 

Dr. Baumann requested articles for publica- 
tion in THe JourNat and expressed hope of 
having a Branch Twenty-Five issue early in 
1960. 


BraNCH Forty-Seven, Cotorapo, held a din- 
ner meeting, on Oct. 26, 1959, at the Denver 
Athletic Club. Women medical students of the 
University of Colorado School of Medicine 
were guests of the women physicians. A pleas- 
ant dinner preceded the program. Dr. Miriam 
Benner, President, presented the speakers of the 
evening. The program was planned to carry 
out the theme of the “Development of Physi- 
cians As Advisers.” Dr. Elizabeth Kaho, Execu- 
tive Director of the Denver Hearing Society, 
led the presentation of information regarding 
the aims of the Hearing Society and the facili- 
ties available to those with hearing problems. 
Mrs. Lydia Birkle, audiologist for the Denver 
Hearing Society, demonstrated the technique 
of giving hearing tests and interpreted the re- 
sulting audiograms. Dr. Will P. Pirkey, otolar- 
yngologist, discussed the etiology and treat- 
ment of hearing defects. Miss Lois Field, Prin- 
cipal of Evans School, a school for children 
with special learning problems, discussed the 
training of children with hearing loss. 

The women physicians and their guests felt 
that the evening had been pleasant and infor- 
mative. 
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MEMORIAL TO 
ANNA R. DARROW, M.D. 


The people of South Florida, and more par- 
ticularly our own Broward County Medical 
Association, have lost one of our pioneer souls 
with the death on July 22, 1959 of Dr. Anna 
R. Darrow, more affectionately called “Doc 
Anner” by her friends and her loyal patients. 

Dr. Darrow was born on a farm in Jasper 
County, Indiana. On her twentieth birthday 
she married Mr. Charles Darrow and settled 
down to be a dutiful 
wife and mother. But 
she and her husband 
could not be satisfied 
with the prosaic life 
of a store owner and 
hausfrau, and so de- 
cided to study medi- 
cine together. With 
litle money and 
much ambition they 
enrolled in Kirksville 
School of Osteopa- 
thy, Kirksville, Mo., 
where after two years 
they graduated, she 
highest in the class 
and her husband sec- 
ond highest. They 
then enrolled in the 
Chicago College of 
Medicine and Surgery 
(later the Loyola 
School of Medicine 
and Surgery), prac- 
ticing osteopathy at 
night studying 
medicine during the day. Graduating with 
honors in the class of 1909, she took her Florida 
State Board Examination in 1910 and made the 
highest mark ever received at that time. 

The Darrows moved to Jacksonville, Fla., in 
1910 and soon built up a successful practice; 
however, this was too tame, too much like the 
storekeepers’ life. In 1912 Mr. Henry Flagler 
asked Dr. Charles Darrow if he would be the 
district railroad surgeon in the area around 
Lake Okeechobee. They both jumped at the 
chance although it promised little except hard 
living. Dr. Charles preceded Dr. Anna to the 
Lake and after constructing a makeshift home 
sent for her. I never heard one word of com- 
plaint from her and the only impression I ever 
received was that this experience was a glorious 
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adventure. It must have been hard on her, for 
she arrived in the new town of Okeechobee be- 
fore streets were even laid out and when there 
were only Indian trails leading into it. There 
were no conveniences and no comforts. She 
was two days away from the nearest hospital, 
and her therapeutic armamentarium consisted 
of quinine, calomel, and a kit of homeopathic 
drugs presented to her. Many of the homes she 
visited were infested 
with lice and rats, and 
to get to them she 
had to battle her way 
through scrub __pal- 
metto and swamps. 
Often venomous 
snakes stood in her 
way. 

One vivid expe- 
rience she immortal- 
ized in oil. She was 
called on a confine- 
ment case and while 
hurrying to the house 
noticed a hen cluck- 
ing to her chicks and 
trying to protect 
them from something. 
She looked a_ little 
closer and saw a large 
rattlesnake poised and 
ready to strike at her. 
“That Orpington hen 
sure saved my life 
that day!” In 1947 she 

entered her painting 
of this experience in the Mead Johnson contest 
at the AMA convention, where the theme for 
that year was “Devotion Over and Above the 
Call of Duty.” On the left side of the painting 
is her faithful Model T, with Dr. Darrow rush- 
ing on foot to the house. A neighbor woman is 
standing at the door yelling at her to hurry. 
Two storks are rushing to the house too, and in 
Dr. Darrow’s path is the large snake and the 
brave little red hen with her chicks. Dr. Dar- 
row easily won second place and a check for 
$1,000. The money meant little but the picture 
was her prize possession. After her death she 


left it to us, the Broward County Medical As-. 


sociation. 
After the untimely death of her beloved hus- 
band in 1926, she moved to Fort Lauderdale 
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where she continued in active practice until 
1949. She was active in the affairs of the Bro- 
ward County Medical Association and was one 
of the founders of the Broward General Hos- 
pital. Many is the medical meeting she enliv- 
ened with her keen analysis of the situation and 
her salty earthy wit. Dr. Darrow was also one 
of the founders and a charter member of the 
South Florida branch of the AMWA, and even 
though retired she was active and interested in 
it. She belonged to the AMA, Southern Medi- 
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cal Association, Florida Medical Association, 
and the Broward County Medical Association. 

That she will be missed is summed up by one 
of her loyal patients, an old colored woman: 
“Tf loved Doc Anner like she was my own 
mother.” She is survived by her daughter Dor- 
othy of Coral Gables, a son Richard of Tucson, 
Ariz., and a grandson, Dr. Kent Darrow of 
Hollywood, Calif. 


—Anne M. Hendricks, M. D. 


Editor’s Note: These reviews represent the individ- 
ual opinions of the reviewers and not necessarily 
those of the members of the Editorial Board of the 
JOURNAL. 


TUMORS OF THE LUNG AND MEDIASTINUM. 
By B. M. Fried, M.D., F.C.C.P., Associate Attending 
Physician, Montefiore Hospital, and Associate Vis- 
iting Physician, Morrisania City Hospital, New 
York City. Pp. 467, with 235 plates and figures. Price 
$13.50 (cloth). Lea & Febiger, Philadelphia, 1958. 


This volume could more accurately be entitled, 
“Carcinoma of the Lung and Mediastinum with Dif- 
ferential Diagnoses,” since the major portion of the 
book is devoted to primary lung cancer. The several 
sections on radiology, radiotherapy, pulmonary func- 
tion, and surgical treatment are contributed by special- 
ists well known in their fields. Particularly well man- 
aged is the discussion of the osteoarticular manifesta- 
tions in primary carcinoma of the lung, a point in 
physical and radiologic diagnosis quite often mini- 
mized. There is a slight divergence of opinion on the 
applicability of bronchography in the diagnosis of 
carcinoma of the lung as expressed by the author and 
by the radiologist. The technical results with the new 
medium Dionosil are surely as good if not better than 
those previously obtained with Lipiodol. The diag- 
nosis of bronchiectasis as a cause of hemoptysis is an 
important differential to make, and this technique is 
the best way to do it. In many instances bronchial 
occlusion caused by a bronchogenic carcinoma can be 
localized and identified by this method, and, when 
beyond the reach of a bronchoscope, this is the only 
means of identification other than surgical interven- 
tion. 

The diagrams and reproductions of gross and micro- 
scopic specimens are excellent, and there are numer- 
ous well-chosen reproductions of roentgen-ray studies 
as well as photographs of patients with typical physi- 
cal signs to illustrate each of the topics discussed in 
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the volume. The mediastinal lesions are also well il- 
lustrated and catalogued. This then is a general text- 
book on the cause, manifestations, and treatment of 
tumors of the lung and mediastinum emphasizing early 
detection and the need of a co-operating team of 
specialists in diagnosis and treatment. 

—Catherine J. Dalton, M.D. 


WOMAN'S GUIDE TO BETTER LIVING 32 
WEEKS A YEAR: A Practical Guide for Women 
to Use in Solving Their Special Problems of Life. 
By John A. Schindler, M.D., Member, Department 
of Medicine, The Monroe Clinic, Monroe, Wis. 
Pp. 240, with 8 photographs. Price $4.95. Prentice- 
Hall, Inc., Englewood Cliffs, N.J., 1957. 


I was intrigued by the title of this book. And even 
in turning the pages I knew it was not “just another 
book on the emotional problems of women.” I 
scarcely knew what to expect as I skimmed the 10 
vivid green introductory pages to find out “Why are 
so many women failures?” “What is wrong with 
women?” “What are women’s greatest needs?” 

It was on the Wisconsin River that this book was 
born. The author, his wife, formerly a college pro- 
fessor, and their three teen-age daughters had enjoyed 
four annual canoe pilgrimages, memorable four day 
October vacations, along its banks. In this setting of 
solitude, beauty of autumn color, and the companion- 
ableness of a brisk campfire, they had found the ideal 
setting for confidences, discussion, and advice. “How 
can a woman best manage her life?” was by common 
agreement made the theme of the family outing. 

Out of this collaboration grew a table of 11 meas- 
ures of a woman’s maturity and a chapter regarding 
each. Appropriate case histories and wholesome ad- 
vice and suggestions developed by this panel of very 
normal family members are combined to give the 
reader assurance of medical accuracy tempered by 
actual family experience. I found myself reluctant to 
put it down until I had read the last word. 

—Jessie L. Brodie, M.D. 
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Books Received 


The following books have been received for review and are acknowledged in this column. 
More detailed reviews will be published on books of most interest to our readers and as space 


permits. 


ANATOMY AND PHYSIOLOGY. Vol. 1 (Pp. 
332): Cells, Tissues, Integument, Skeletal, Mus- 
cular, and Digestive Systems, Blood, Lymph, Cir- 
culatory System. Vol. 2 (Pp. 314): Urinary, Re- 
spiratory, Nervous Systems, Sensations, Sense Or- 
gans, Endocrine and Reproductive Systems. By 
Edwin B. Steen, Ph.D., Professor of Biology, West- 
ern Michigan University, Kalamazoo; and Ashley 
Montagu, Ph.D. Figures and tables, including a 
reference table to standard textbooks. Price $2.50 
each (paper). Barnes & Noble, Inc., New York, 
1959. 


ANNUAL EPIDEMIOLOGICAL AND VITAL 
STATISTICS, 1954. Pp. 570, with illustrations. 
Price $10.00. World Health Organization, Geneva, 
Switzerland, 1957. 


BASIC AND CLINICAL RESEARCH OF THE 
NEW ANTIBIOTIC, KANAMYCIN. Annals of 
the New York Academy of Sciences, Vol. 76, Art. 
2. Pp. 17-408, with figures and tables. Price $5.00 
(paper). The Academy, New York, 1958. 


BIOLOGY OF THE TREPONEMATOSES. Based 
on Studies Carried Out at the International Tre- 
ponematosis Laboratory Center of The Johns Hop- 
kins University Under the Auspices of the World 
Health Organization. By Thomas Bourne Turner, 
Professor of Microbiology, and David H. Hol- 
lander, Assistant Professor of Microbiology, Johns 
Hopkins University, Baltimore. Pp. 278. Price $5.00. 
World Health Organization, Geneva, Switzerland, 
1957. 


BIOPHYSICAL SCIENCE. Study Program. Edited 
by J. L. Oncley and others. Pp. 568. Price $6.50 
(cloth). John Wiley & Sons, Inc., New York, 1959. 


BLOOD GROUPS. Symposium. British Medical Bul- 
letin, Vol. 15, No. 2, May, 1959. Pp. 174, with fig- 
ures and tables. Price $3.25 (paper). Medical De- 
partment, The British Council, London, England, 
1959. 


BONE TUMORS. Ed. 2. By Louis Lichtenstein, 
M.D., Chief Pathologist, General Medical and Sur- 
gical Hospital, Veterans Administration Center, 
Los Angeles; Fellow, New York Academy of 
Medicine; Professor Extraordinario, National Uni- 
versity of Mexico; Consultant in Bone Tumors, 
Tumor Tissue Registry of California Medical As- 
sociation Cancer Commission; Consultant in Pa- 
thology, Los Angeles County Hospital; and Con- 
sultant, City of Hope Medical Center. Pp. 402, 
with 220 illustrations. Price $12.00. The C. V. 
Mosby Company, St. Louis, 1959, 


This edition, appearing six years after the first, 
adds new illustrations made by the latest methods, 
and amplifies on points made in the text. 
CANADIAN CANCER CONFERENCE. Vol. 3. 

Proceedings of the Third Canadian Cancer Re- 
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search Conference, Honey Harbour, Ontario, June 
17-21, 1958. Pp. 461, with figures and tables. Price 
$12.00. Academic Press, New York, 1959. 


CARCINOMA OF THE BREAST. By Andrew G. 
Jessiman, M.D., F.R.C.S., and Francis D. Moore, 
M.D. Pp. 135, with illustrations. Price $4.00. Little, 
Brown & Company, Boston, 1956. 


CHOLERA. By R. Pollitzer, M.D., George Williams 
Hooper Foundation, University of California, San 
Francisco. WHO Monograph Series No. 43. Pp. 
1,019. Price $20.00. World Health Organization, 
Geneva, Switzerland, 1959. 


CURRENT VIRUS RESEARCH. Symposium. 
British Medical Bulletin, Vol. 15, No. 3, Sept., 1959. 
Pp. 175-245, with 8 full-page plates. Price $3.25 
(paper). Medical Department, The British Coun- 
cil, London, England, 1959. 


This symposium includes reports on adenoviruses, 
measles, varicella, and trachoma, and on the genetic, 
biochemical, epidemiological, and epizoological as- 
pects of the subject. 


DIABETIC MANUAL: For the Patient. Ed. 10. By 
Elliott P. Joslin, M.D., Sc.D., Clinical Professor of 
Medicine, Emeritus, Harvard Medical School, Con- 
sulting Physician, Boston City Hospital, and Presi- 
dent, Diabetes Foundation, Inc. Pp. 304, with 40 il- 
lustrations and 26 tables. Price $3.75. Lea & Febiger, 
Philadelphia, 1959. 


DISTURBANCES OF CELLULAR METABOLISM 
IN INFANCY. Report of the 32nd Ross Confer- 
ence on Pediatric Research. Ross Laboratories, 
Columbus, Ohio, 1959. 


This report is a summary of findings in the fields 
of basic enzyme mechanisms, specific clinical appli- 
cation of defects in enzyme systems, and mechanisms 
of membrane transport. 


DORLAND’S POCKET MEDICAL DICTION- 
ARY. Ed. 20. Abridged from Dorland’s Illustrated 
Medical Dictionary. Pp. 679. Price $4.50 (leather). 
W. B. Saunders Company, Philadelphia, 1959. 


FAMILY MEDICAL ENCYCLOPEDIA: New 
Standard and Complete Reference Book of Medical 
Care for the Entire Family. Edited by Justus J. 
Schifferes, Ph.D., Fellow, American Public Health 
Association, Director, Health Education Council, 
Medical Editor and Writer, The National Founda- 
tion, Editorial Consultant, Brain Research Founda- 
tion and National Health Council; and formerly 
Managing Editor, Modern Medicine, with a medi- 
cal advisory board of 8 physicians. Pp. 617, with 
figures. Price $4.95. Little, Brown and Company,, 
Boston, 1959. 


501 QUESTIONS AND ANSWERS IN ANATO- 
MY. By Stanley D. Miroyiannis, Ph.D., F.A.A.A.S., 
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F.1.A.S., Professor of Anatomy and Chairman of 
the Department, Still College, Des Moines, Iowa. 
Pp. 332. Price $5.00. Vantage Press, Inc., New 
York. 1959. 


FOOD AND YOU. By Edmund Sigurd Nasset, Pro- 
fessor of Physiology, School of Medicine and Den- 
tistry, University of Rochester, New York. Pp. 
166, with 7 tables. Price $1.25 (paper). Barnes and 
Noble, Inc., New York, 1958. 


HEALTH YEARBOOK 1957. Compiled by Oliver 
E. Byrd, Ed.D., M.D., F.A.P.H.A., Professor of 
Health Education, Stanford University. Pp. 278. 
Price $5.50. Stanford University Press, Stanford, 
Calif., 1958. 


INSECTICIDE RESISTANCE IN ARTHROPODS. 
By A. W. A. Brown, Ph.D., Biologist, Division of 
Environmental Sanitation. World Health Organi- 
zation Monograph Series, No. 38. Pp. 240. Price 
$5.00. World Health Organization, Geneva, Swit- 
zerland, 1958. U.S. distributors, Columbia Univer- 
sity Press, New York. 


INTERMEDIATE HOSTS OF SCHISTOSOMA. 
African Biomphalaria and Bulinus. G. Mandahl- 
Barth, Danmarks Akvarium, Charlottenlund, Den- 
mark. Pp. 132. Price $4.00 (paper). World Health 
Organization, Geneva, Switzerland, 1958. 


INTERNATIONAL CLASSIFICATION OF DIS- 
EASES—1955 Revision. World Health Organiza- 
tion Manual of the International Statistical Classi- 
fication of Diseases, Injuries, and Causes of Death. 
Vol. 1. (Also available in French and Spanish.) 
Pp. xli + 393. Price $6.75 (including Vol. 2, which 
is to be published later). World Health Organiza- 
tion, Geneva, Switzerland, 1957. 


INTERNATIONAL NOMENCLATURE OF 
YAWS LESIONS. By C. J. Hackett, M.D., 
F.R.C.P., Medical Officer, Venereal Diseases and 
Treponematoses Section, World Health Organiza- 
tion, in co-operation with an International Group 
of Experts on Yaws and participants at the Inter- 
national Conference on Yaws Controls, Enugu, Ni- 
geria, 1955. World Health Organization Mono- 
graph Series, No. 36. Pp. 104. Price $4.00 (plas- 
tic-bound). World Health Organization, Geneva, 
Switzerland, 1957. U.S. distributors, Columbia Uni- 
versity Press, New York. 


PENICILLIN. By Harold L. Hirsh, M.D., Medical 
Director, Hebrew Home for Aged, and Clinical 
Instructor of Medicine, Howard University Col- 
lege of Medicine, Washington, D.C.; and Law- 
rence E. Putnam, M.D., Assistant Clinical Profes- 
sor of Medicine, George Washington University 
School of Medicine, Washington, D.C. Antibiotics 
Monographs, No. 9. Pp. 148, with 9 figures and 7 
tables. Price $4.00 (cloth). Medical Encyclopedia, 
Inc., New York, 1958. 


STREPTOMYCIN AND DIHYDROSTREPTO- 
MYCIN. By Louis Weinstein, M.D., Ph.D., Pro- 
fessor of Medicine, Tufts University School of 
Medicine, Lecturer on Infectious Disease, Harvard 
Medical School, Chief, Infectious Disease Service, 
and Senior Physician, Medical Service, New Eng- 
‘and Center Hospital, Boston; and N. Joel Ehren- 


kranz, M.D., Assistant Professor of Medicine. Uni- 
versity of Miami School of Medicine, Chief, In- 
fectious Diseases Section, Jackson Memorial Hos- 
pital, Miami. Antibiotics Monographs, No. 10. Pp. 
116, with 13 figures. Price $4.00 (cloth). Medical 
Encyclopedia, Inc., New York, 1958. 


SURGICAL CONVALESCENCE. Annals of the New 
York Academy of Sciences, Vol. 73, Art. 2. 
Pp. 157, with figures and tables. Price $4.00 (pa- 
per). The Academy, New York, 1958. 


TEEN-AGERS’ GUIDE FOR LIVING. By Judson 
T. Landis, Ph.D., and Mary G. Landis. Price $3.95. 
Prentice-Hall, Inc., Englewood Cliffs, N.J., 1957. 


This understanding volume deals, through a per- 
son-to-person discussion approach, with such con- 
cerns as dating, sex, future marriage, success in 
friendships, choosing the right vocations, brother and 
sisters, getting along with parents, achieving success 
in school, and managing problems and troublesome 
feelings. It is a good tool for anyone working with 
this age group. 


TEXTBOOK OF GYNECOLOGY. Ed. 2 By John 
I. Brewer, M.D., Ph.D., Professor of Obstetrics and 
Gynecology, Northwestern University Medical 
School, and Chief of Gynecology and Obstetrics, 
Passavant Memorial Hospital, Chicago. Pp. 742, 
with 204 illustrations and 7 tables. Price $15.00. 
The Williams and Wilkins Company, Baltimore, 
1958. 


UNDERSTANDING YOUR PATIENT. Edited by 
Samuel Liebman, M.D., Medical Director, North 
Shore Hospital, Winnetka, Ill., and Clinical Assist- 
ant Professor of Psychiatry, University of Illinois 
College of Medicine; with 10 contributors. Pp. 170. 
Price $5.00. J. B. Lippincott Company, Philadel- 
phia, 1957. 


WORLD HEALTH ORGANIZATION TECHNI- 
CAL REPORT SERIES: No. 149. Joint 
FAO/WHO Expert Committee on Nutrition, No. 
152. Ataractic and Hallucinogenic Drugs in Psy- 
chiatry; No. 154. Post-Graduate Training in the 
Public Heaith Aspects of Nuclear Energy; No. 
155. Introduction of Radiation Medicine into the 
Undergraduate Medical Curriculum; No. 156. Ex- 
pert Committee on Training of Health Personnel 
in Health Education of the Public; No. 157. Air 
Pollution; No. 158. Expert Committee on Medical 
Rehabilitation; No. 159. The Foreign Student and 
Post-Graduate Public Health Courses; No. 160. 
Expert Committee on Addiction-Producing Drugs; 
No. 161. Hospital Laboratory Services; No. 162. 
Expert Committee on Malaria; No. 163. Expert 
Committee on Auxiliary Dental Personnel; No. 164. 
Expert Committee on Health Statistics; No. 165. 
Expert Committee on Plague; No. 167. Public Health 
Nursing; No. 168. Hypertension and Coronary 
Heart Disease: Classification and Criteria for Epi- 
demiological Studies; and No. 170. Expert Commit- 
tee on Respiratory Virus Diseases. Price $0.30; No. 
149, 152, 154, 158, 162, and 170, $0.60. World Health 
Organization, Geneva, Switzerland; No. 149-158, 
1958; No. 159-170, 1959. 
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Regularity and Metamucil 


Both are basic for relief and correction of constipation 


Effective relief and correction of constipation require more than clear- 
ing the bowel. Basic to the actual correction of the condition itself is 
the establishment of regular bowel habits. Equally basic is Metamucil 
which adds a soft, inert bulk to the bowel contents to stimulate normal 
peristalsis and also to retain water within stools to keep them soft and 
easy to pass. Thus Metamucil induces natural elimination and pro- 
motes regularity. 


Metamucil 


brand of psyllium hydrophilic mucilloid 
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enhanced utility 
for special needs 


brand of nitrofurazone 


(FORMERLY FURACIN URETHRAL SUPPOSITORIES) 


0.2% Furacin and 2% diperodon » HCl, 
an efficient local anesthetic, in a water- 
dispersible base. Each hermetically 
sealed in silver foil, box of 12. 


“extremely convenient and effective” . . . 
“for topical treatment of infections in 
relatively inaccessible body orifices or 


wound sinuses” 


Gilliotte, B. W.: Clin. Med. 6:223, 1959 


NOW PRESCRIBED FOR ® draining wound sinuses (surgical or traumatic) J 
= juvenile vulvovaginitis = infections of the nares, external auditory 
canal, endocervix and anorectum «as well as for urethral indications ) 


= provide adequate antibacterial concentrations at hard-to-reach sites of 
infection = relieve local pain and discomfort = slender, tapered shape 
permits easy introduction 

NITROFURANS ..a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 


| 
a 
= 


American Medical 
Womens Association, Inc. logical 


BRANCH OFFICERS, 1959-1960 combination 


for 
(Continued) 
appetite suppression 
SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Marita D. Kenna, M.D., 4740 Liberty Ave., meprobamate plus d-amphetamine 
Pittsburgh 24. 
Secretary: Vera Barzd, M.D., Mayview Hospital, 


5 ... Suppresses appetite ... elevates mood 
Mayview, Pa. oP 


... reduces tension .. . without insomnia, 
overstimulation, or barbiturate hangover. 


EIGHTEEN, NEW YORK STATE 
President: Gertrude Felshin, M.D., 888 Park Ave., 
New York City. 
Secretary: Mabel G. Silverberg, M.D., 2 W. 87th St., 
New York City 24. 
Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


anorectic-ataractic 


NINETEEN, IOWA MEPROBAMATE WITH D-AMPHETAMINE 
President: Jean Glissman, M.D., 2031 70th St., Des 
Moines. 


ink) contai prob fote, 5 mg. 
Des Moines. 
Meetings held each April, in conjunction with state LEDERLE LABORATORIES 
medical meeting. A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


(Continued on page 82) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Present) 


e (Please check address to which JouRNAL and AMWA correspondence are to be mailed.) _ 
Year of Graduation ............. 


Certification by American Board of......... 


Check membership desired: 

() Life-Dues $200 (May be paid in two installments in two consecutive years). 

(1 Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 
payable to Branch treasurer.) 

Associate-No dues. Junior-No dues. 
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Women’s Association, Inc. logical | 
BRANCH OFFICERS, 1959-1960 prescription | 
(Continued ) 
TWENTY (BLACKWELL), DETROIT, 
MICHIGAN overweight patients | 
President: Dorothy D’Sena, M.D., 35084 Chestnut, : 
Virginia McCandless, M.D., 2355 Monroe, meprobamate plus d-amphetamine 


Dearborn. 
Meetings held five times a year. 
TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Elisabeth Larsson, M.D., 1700 Brooklyn 
Ave., Rm. 202, Los Angeles 33. 


depresses appetite ...elevates mood...eases 
tensions of dieting ... without overstimulation, _ 
insomnia, or barbiturate hangover. 


Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., anereétic-atarectic 

Los Angeles 42. 
Membership Chairman: Elizabeth Mason-Hohl, M.D., 

1234 Vermont Ave., Hollywood. 

TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M. MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDBEALE 
Next meeting will be held on call. , ae 
TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 

President: Ann Catherine Arthurs, Water- 

smeet, Glen Mills. LEDERLE LABORATORIES 
Secretary: Margaret Gray Wood, MLD., 6386 Church A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 


Rd., Philadelphia. 
Meetings held three times a year. 
(Continued on page 89) 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Sestign la. Active Members “shall be members of a Branch, if any local Branch exists; if not, they may be 
members-at-large 


Article III. Section 6. Associate Members “‘shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


Fm 45 III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL oF THE AMERICAN MepicaL WoMEN’S 


Association. Life and Active members receive membership in the Medical Women’s International 
Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


Endorser: 1. 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 
Branch Treasurer. 
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Esidrix potentiates the action of Apresoline, producing good 
blood pressure response with low dosage, minimal side effects. 
Added benefits: Improves renal blood flow; relaxes cerebral 
vascular tone; provides diuresis in decompensated cases. Each 
combination tablet contains 25 mg. Apresoline and 15 mg. Esidrix. 
APRESOLINE® hydrochloride—EsipRIx® (hydralazine hydrochloride and hydrochlorothiazide c1BA) 


2/2762 MB 
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[ McNEIL} 


McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 


When colds, “flu,” sore throats 
bring fever, aches, pains— 


you can prescribe comfort with 


Acetaminophen 


for ‘effective antipyretic and analgesic responses” ' 
with ‘remarkable freedom from toxicity.” 


Children like Tylenol—and parents are reassured when they see the 
prompt relief it brings. Tylenol is often prescribed with the anti- 
biotics for this reason. 


SUGGESTED DOSAGE: AT 4 TO 6 HOUR INTERVALS— 
under 1 year, 60 mg.; 1-3 years, 60-120 mg.; 3-6 years, 120 mg.; over 6 years, 240 mg. 


2 dosage forms: 


TYLENOL ELIXIR 
120 mg. (2 gr.) per 5 cc.; 4 and 12 fl. oz. bottles. 
TYLENOL DROPS 
60 mg. (1 gr.) per 0.6 cc.; 15 cc. bottles with calibrated droppers. 
rnely, D. A., and Ritter, J. A.: N-acetyl-p-aminophenol (Tylenol Elixir) as a Pediatric Antipyretic-Analgesic, 


|. Cor 4 
J.A.M.A. 160:1219 (Apr. 7) 1956. 
'. Mintz, A. A.: Management of the Febrile Child, J. Ky. Acad. Gen. Pract. 5:26 (Jan.) 1959. 
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MANY CANCERS ARE CURABLE... NOW. These are 
words of hope for the thousands of cancer patients who see 
their physicians in time. 


Tremendous gains can be made... now...in three of the most 
common cancer sites: breast, cervix, rectum. The annual health 
checkup can often detect early cancers in these sites at a time 
when presently available methods of treatment can effect many 
more cures than are being achieved today. 


The American Cancer Society, therefore, in its broad public 
education program, emphasizes the importance of annual 
physical examinations for all adults. 


Together an alerted public and the medical profession can win 
a major victory over cancer... now. 


AMERICAN CANCER SOCIETY 
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The whole family 


N a sense, when you prescribe “Premarin” for a 

wife and mother who is suffering in the meno- 
pause, chances are you're treating the whole family. 
Junior, Sis, and Dad, just like Mom, can tell the 
difference right off. 

Mother isn’t just more tranquil on “Premarin” 
therapy. Hundreds of published reports tell us she 
takes a positive outlook on life. She feels good. And 
we all know that’s the single most important factor 
for a happy home. 

Women on “Premarin” receive treatment that 


likes “Premarin?’ 


covers every aspect of the menopause, including 
prompt relief of physical distress. 

Is it any wonder physicians say the woman suffer- 
ing in the menopause deserves “Premarin”? Many a 
family would agree. 

“Premarin,” conjugated estrogens (equine), a com- 
plete natural estrogen complex, is available as tablets 
and liquid, and also in combination with meprobamate 
or methyltestosterone. 


Ayerst Laboratories * New York 16, N. Y. 
Montreal, Canada 
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Cosa- 


in a wide variety of infectious diseases encountered 
in daily practice. More than 120 published clinical 
reports attest to the superiority and 

effectiveness of oleandomycin-tetracycline. 


Signemycin 


glucosamine-potentiated tetracycline 


with triacetyloleandomycin 


antibiotic of choice when sensitivity testing is difficult 
or impractical. 


THE HOUSE-CALL ANTIBIOTIC 


available as: 


Capsules Oral Suspension Pediatric Drops 
raspberry-flavored 

125 mg. 2 oz. bottle, 125 mg. 10 ce. bottle (with cali- 

250 mg. per teaspoonful (5 ce.) brated dropper), 5 mg. 


per drop (100 mg. per cc.) 


Each 250 mg. of Cosa-Signemycin contains: glucosamine- 
potentiated tetracycline—167 mg., triacetyloleandomycin—83 mg. 


Bibliography and professional information booklet on COSA-SIGNEMYCIN 
available on request. 


“Pfizer Science for the world’s well-being™ 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1959-1960 


(Continued) 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 
TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Brinsfield, M.D., 1123 Gordon St., 
S.W., 10. 

Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 
Membership Chairman: Dorothy Jaeger-Lee, M.D., 

3825 Wieuca Rd., N.W., Acianta 5. 
Meetings held third Thursday monthly, except June, 
July, and August. 
THIRTY, UPPER CALIFORNIA 


President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 


Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
San Francisco. 
THIRTY-ONE, MISSISSIPPI 
President: Rlanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 
THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 
THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 
Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 
THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 
Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 
THIRTY-FIVE, PUERTO RICO 
President: Carmen Troche de Mejia, M.D., Clinica 
Font Martelo, Humacao. 
Secretary: Borinquen Mussenden, M.D., Hospital de 
Siquitaria, Rio Piedras. 
THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 
THIRTY-SEVEN, SEATTLE, WASHINGTON 

President: Bernice Sachs, M.D., 200 15th Ave. North, 
Seattle. 

Secretary: Evelyn Harris, M.D., 200 15th Ave. North, 
Seattle. 
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THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Margaret Wright, M.D., 4562 Linden Ave., 
Long Beach 7. 

Secretary: Lilian Lindegren, M.D., 17616 South Clark 
Ave., Bellflower. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Anna P. D. Manton, M.D., 483 Beacon St., 
Boston 15. 

Secretary: Esther Silveus, M.D., 63 Bay State Rd., 
Boston 15. 

Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 
Harriet Nora Rogers, M.D., Courthouse, 
allas. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


FORTY-ONE, SOUTHEAST VIRGINIA 


President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 


Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Benjy F. Brooks, M.D., 1506 Medical 
Towers, Houston 25. 
Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 


President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 

Secretary: Maxine Jett Surber, M.D., San Antonio 
State Hospital, P.O. Box 1840, San Antonio. 


Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SIX, UTAH 


President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 


President: Miriam Benner, M.D., 254 Metropolitan 


Bldg., Denver 2. 


Secretary: Maryethel Meyer, M.D., 1677 Wadsworth, 
Lakewood. 


(Continued on page 90) 
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FORTY-EIGHT, 


NORTHWEST INDIANA 
President: Eleanore A. Walters, M.D., 602 Broadway. 


a 
logical 

adjunet 
to the 


Gary. 
te plus d-amplh 3 Secretary: Fllen K. Cohen, M.D., Hebron. 
site. elevates Howard, M.D., 2116 Edgehill Rd., 


ms of overstimulation, Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Insomnia, or barbiturate han: Louisville. 


FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 
Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd.. Fort Lauderdale. 
FIFTY-THREE, WESTERN VIRGINIA 
President: Duvahl B. Ridgway, M.D., 108 Professional fe 
Secretary: Pauline Davis Carmichael, M.D., 3039 Wil- 
low Rd., N.W., Roanoke. 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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the decorative jar makes a therapeutic difference 


The FILIBON jar is a handsome and handy reminder for everyday prenatal nutri- 
tional support. You can be sure she will be reminded of her FILIBON-a-day... 
and that the up-to-the-minute formula covers nutritional defenses throughout 
pregnancy. 


FILIBON provides ferrous fumarate, an iron well-tolerated by even the most easily 
upset patients. Each small, dry-filled capsule also includes vitamin K and 
AUTRINIC® Intrinsic Factor Concentrate that enhances, never inhibits, Biz 
absorption. For complete formula see Physicians’ Desk Reference, page 688. 


LEDERLE LABORATORIES, a Division of AMERICAN-CYANAMID COMPANY, Pearl River, N.Y. 


FILIBON 
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SYMPOSIUM REPORT: 


In a series of 159 patients with various types 
of surgical infections (cellulitis, abscess, 
wound infections), ALTAFUR was employed 
with eminently satisfactory results. The in- 
cidence and magnitude of surgery were 
considerably reduced in these cases, and 
when surgical intervention was necessary it 
could be delayed until the inflammatory 
process had receded or become localized. 

Excellent therapeutic response was obtained 
in patients with infections due to coagulase 
positive Staphylococcus aureus, beta hemo- 
lytic Streptococcus, and Escherichia coli; 
these organisms were uniformly susceptible 


ALTAFUR in surgical (soft tissue) infections 


to ALTAFUR in vitro. An insensitive strain of 
Pseudomonas aeruginosa was isolated from 
the single patient who failed to respond. 
ALTAFUR was given orally to 150 patients, 
the majority receiving 100 mg. four times 
daily.* Duration of treatment ranged from 
4 to 30 days, averaged 6 days. An experi- 
mental intravenous preparation of ALTAFUR 
was administered to 9 patients who could 
not take medication by mouth or whose con- 
dition warranted exceptionally high dosage. 
There was no clinical or laboratory evidence 
of toxicity in any case, and ALTAFUR was 
well tolerated by all but 1 of the 159 patients. 


Prigot, A.; Felix, A. J., and Mullins, S.: Paper presented at the Symposium on Antibacterial Therapy, 


Michigan and Wayne County Academies of General Practice, Detroit, September 12, 1959 (published Nov. 1959) 


*Experimental dosage (see dosage recommendations adjacent) 
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bright new star 


| in the antibacterial firmament 


brand of furaltadone 


the first nitrofuran effective orally F 


in systemic bacterial infections 


w Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 


w Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms ; 


w Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 


| mw Development of significant bacterial resistance has 
not been encountered 


a Low order of side effects 


w Does not destroy normal intestinal flora nor encourage 
monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


a 
CAUTION: The ingestion of alcohol in any form, medicinal 7 
or beverage, should be avoided during Altafur therapy. J 


NITROFURANS—a unique class of antimicrobials 
' EATON LABORATORIES, NORWICH, NEW YORK + 
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before, during, and after childbirth, 


Vi STAR i L. ..eases mental and physical discomfort 


hydroxyzine pamoate 


When you give her VISTARIL, confidence replaces anxiety — Supply: Capsules, 25 mg., 50 mg. and 100 


mg.; Oral Suspension, 25 mg. per 5 cc. 
but not to the point of euphoria. The effectiveness of teaspoonful: Parenteral Solution, 10 cc. 


VISTARIL in pre and postpartum nausea and vomiting adds _ Vials and 2 cc. Steraject® Cartridges—25 
y mg. hydroxyzine HCl per cc. 
greatly to the patient’s comfort. VISTARIL enhances the ac- 


A i tion Booklet - 
tion of opiates, thus decreasing narcotic requirements and Professional Information Booklet con 


taining further information is available 


lessening the possibility of respiratory depression and from the Medical Department on eaaae 
reduced circulatory and cortical function. GED Science for the world’s well-being 


PFIZER LABORATORIES, Div., Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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JUNIOR BRANCH OFFICERS, 1959-1960 


Eva F. Dopce Junior BraNncu 
UNIversiry OF ARKANSAS 
President: Betty Sue Ball, 7419 Illinois, Little Rock. 
Secretary-Treasurer: Patsy Livingston, St. Vincent 
Infirmary, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


BayLor UNIVERSITY 


President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 


Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


Cuicaco MepicaL CENTER 
President: J. Joanne Hoover, 2712 N. Fairfield Ave., 
Chicago 47. 
Secretary: Marie Cortelyou, 1908 W. Ogden, Chi- 
cago. 


Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


EstHer C. Martine Junior Brancu, 
Cincinnati, 
President: Patricia J. Forney, X-ray Department, 
Jewish Hospital, Burnet Ave., Cincinnati. 
Secretary: Jeanne Lusher, 1 Avenall Lane, Cincinnati. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 


FLORENCE SABIN JUNIOR BRraNcH, 
University of CoLorapo 


President: Olga Miskoweic, 4200 E. Ninth Ave., Den- 
ver 20. 


Secretary: Mary Miller, 4200 E. Ninth Ave., Den- 
ver 20. 


Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth Ave., 
Denver 20. 


MepicaL oF GEorGIA 
President: Nelle Strozier, Medical College of Georgia, 
University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


Sponsor: B. Shannon Gallaher, M.D., Medical College 
of Georgia, University Place, Augusta. 


HAHNEMANN Mepicat COoLLece 
President: Ethel Sager, 200 W. Sedgwick St., Phila- 
delphia 19. 
Secretary: Mary Rorro, Hahnemann Medical College, 
Philadelphia. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 


President: Anita Iona Austin, Howard University 
College of Medicine, Washington 1, D.C. 


Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D.C. 


University OF NEBRASKA 
President: Nancy Carmody, 1814 Douglas, Omaha. 


Secretary: Frances Wisner, 418 Sweetwood Ave., Apt. 
6, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


Outro STATE UNIVERSITY 


President: Patricia Edman, 338 W. Eighth St., Colum- 
bus. 


Sponsor: Helen P. Graves, M.D., 3821 Maize Rd., 
Columbus. 


UNIVERSITY OF OREGON 


President: Rosemary Stevens, 3825 S.E. Ankeny, Port- 
land. 


Secretary-Treasurer: Joanne Jene, 6400 S.E. Lake Rd., 
Milwaukie. 


Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


Sr. Louis University ScuHoot or Mepicine 


President: Marie R. Badaracco, 2251 S. Grand Blvd., 
St. Louis 4. 


Sponsor: Joan Goebel, M.D., 5128 Jamieson Ave., St. 
Louis 9. 


Georce WASHINGTON UNIVERSITY 


President: Diane P. Perrine, 2223 “H” St., N.W., 
Washington, D.C. 

Secretary: Peggy Stubbs, 1449 S. 28th St., Apt. 8, 
Arlington, Va. 


Sponsor: Elizabeth S. Kahler, M.D., 2600 36th St., 
N.W., Washington 7, D.C. 
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many 


hypertensive patients 
may have THE FULL 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patients as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 


treats more patients 
more effectively 


Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of — 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 

. and there were no new or ‘‘peculiar”’ 
side effects. Moreover, DECADRON helped 
restore a ‘‘natural’’ sense of well- 


tAnalysis of clinical reports. 
*DECADRON is a trademark of Merck & Co., Inc. ©1959 Merck 
& Co., Inc. 


mQo MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


| 
| 
ag 
q 
4 
DEXAMETHASONE 


uterine 
relaxation 
without 


for painful 
menstrual cramps 


Pronounced VA-Z0-DY-LAN lsoxsuprine hydrochloride, Mead Johnson 
wr, 


a relaxant 


specifically relieves painful menstrual cramps by relaxing spasm 
or hypermotility through direct action on the myometrium 


effectiveness confirmed clinically —In one study,’ VASODILAN relieved 
menstrual cramps in 82 per cent of the patients. Another investigator reports relief 
in 15 of 16 cases with acute debilitating dysmenorrhea.” 

dosage—For dysmenorrhea, give 10 or 20 mg. (1 or 2 tablets) three or four times 

daily 24 to 72 hours prior to the expected onset of menstruation. 

availability-VASODILAN Tablets, 10 mg., bottles of 100. VASODILAN Injection, 

Ampuls, 2 cc. (5 mg./cc.), boxes of 6. 

For complete details on indications, dosage, administration and clinical background of 
VASODILAN see the brochure on this product available on request from 

Mead Johnson & Company, Evansville 21, Indiana. 

references: (1) Voulgaris, D. M.: Dysmenorrhea—Treatment with Isoxsuprine, Obstetrics and 
Gynecology, to be published. (2) Krantz, K. E.: Detailed reports in Mead Johnson research files. 


\ Mead Johnson 


Symbol of service in medicine 
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